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HEALTH  COMMITTEE 

31st  DECEMBER,  1963 

His  Worship  the  Mayor  (Councillor  Mrs.  Hilda  May  Lettice) 
Chairman :  Alderman  Frederick  Lionel  Spalding 
Vice-Chairman :  Alderman  Mrs.  Frances  Rosa  Ratcliffe 

Aldermen 


William  John  Daniel 

Harold  Ernest  Watts 

Horace  Henry  Exall 

Councillors 


Frederick  William  Henry 
Beck 

Maxwell  Edward  Nicholls 

Leslie  Wynne  Thomas 

Robert  Telfer  Dedicott 

Lawson  William  Tolley 

George  Cyril  Kerr 

Edwin  John  Whitt 

Bernard  Neil 

Albert  John  Wilks 

Non-Members  of  the  Council 


Representing  the  Medical 
Profession 

Dr.  D.  M.  Brierley 

Dr.  D.  W.  James 

Representing  the  Ophthalmic 
Profession 

Dr.  Margaret  Norton 

Mr.  H.  Walker 

Representing  the  Dental 
Profession 

Mrs.  G.  Phillips- 

Broadhurst 
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HEALTH  SUB  COMMITTEES 


Accounts 

Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 

Health  Centres 

Alderman  Daniel 

Alderman  Exall 

Alderman  Mrs.  Ratcliffe 

Alderman  Spalding 

Councillor  Thomas 

Dr.  J.  M.  Duncan  (nominated 
by  Local  Medical 
Committee) 

Dr.  C.  T.  Mills  (nominated 
by  Local  Medical 
Committee) 

Mental  Health  Services 

Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 
Councillor  Beck 
Councillor  Kerr 
Councillor  Mrs.  Lettice 
Councillor  Tolley 

Midwifery  Etc. 

Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 
Councillor  Mrs.  Lettice 
Dr.  D.  M.  Brierley 


Alderman  Watts 
Councillor  Wilks 


Mr.  W.  Ludlam  (nominated 
by  the  City  of  Worcester 
Executive  Council) 

Mr.  E.  R.  Harris  (nominated 
by  the  City  of  Worcester 
Executive  Council) 

Mrs.  G.  Phillips- 

Broadhurst 

(appointed  directly  by  the 
Health  Committee) 


Dr.  D.  M.  Brierley 
(appointed  directly  by  the 
Health  Committee) 

Mr.  W.  Ludlam 

Mr.  H.  Walker 
(appointed  directly  by  the 
Health  Committee) 


Dr.  M.  Norton 
(appointed  directly  by  the 
Health  Committee) 
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Property  Inspection 

Alderman  Daniel 
Alderman  Exall 
Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 
Alderman  Watts 
Councillor  Beck 


Councillor  Dedicott 
Councillor  Kerr 
Councillor  Neil 
Councillor  Thomas 
Councillor  Wilks 


Staffing 


Alderman  Daniel 

ALDERMAN  EXALL 

Alderman  Mrs.  Ratcliffe 


Alderman  Spalding 
Alderman  Watts 
Councillor  Beck 
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PUBLIC  HEALTH  DEPARTMENT  STAFF,  1963 

Medical  Officer  and  Principal  School  Medical  Officer ; 

/ 

G.  M.  G  Donnell,  b.a.,  m.b,,  B.ch.,  d.p.h. 

Deputy  Medical  Officer  and  Deputy  Principal  School  Medical 

Officer  : 

Elizabeth  G,  Henderson,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

Assistant  Medical  Officers  of  Health  : 

Moira  K.  E.  Allington,  b.a.,  m.b.,  B.ch.,  d.c.h. 
Douglas  G  Snell,  m.b.,  b.s.,  d.p.h. 

Chest  Physician  (part-time) : 

E.  N.  Moyes,  m.r.c.p. 

(Chest  Physician,  Regional  Hospital  Board) 

Chief  Dental  Officer  .* 

E.  R.  Dowland,  l.d.s.,  r.c.s.  (Eng.) 

Dental  Anaesthetists  : 

H.  Harvey,  m.d.,  m.b.,  b.s.,  d.a. 

C.  T.  Mills,  m.b.,  ch.B. 

W.  D.  Steel,  m.b.,  b.s.,  m. r.c.s.,  l.r.c.p. 

Dental  Surgery  Assistants  : 

Miss  J.  Cumberlidge 

Mrs.  E.  R.  Scanlon 
(Commenced  4th  March,  1963) 

Public  Analyst  : 

M.  Mi  Love,  f.r.i.c.  (County  Analyst — -Services  utilised  by 
arrangements  with  Worcestershire  County  Council) 

Chief  Public  Health  Inspector  ; 

T.  W.  Marsden 
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Deputy  Chief  Public  Health  Inspector ; 

J.  H.  Benjamin 

District  Public  Health  Inspectors : 

J.  Murdoch  (Resigned  28th  February,  1963) 

J.  Hartley 
G.  D.  Hales 
T.  C.  Coleman 


Rodent  Officer  ; 

P.  Rowberry 

Disinfector,  Van  Driver,  Etc.  ; 

C.  A.  Webb 

Superintendent  Health  Visitor  /  School  Nurse  : 

Miss  A.  A.  Buttimore 

Health  Visitors  I  School  Nurses: 

Miss  B.  A.  Flint  (Resigned  31st  March,  1963) 

Miss  F.  M.  Kendrick 
Miss  E.  Krebs 

Mrs.  E.  Smith  (Resigned  29th  November,  1963) 

Miss  A.  Dunlop 

Miss  M.  Hannon  (Commenced  I8th  July,  1963) 
Miss  C.  Millard  (Commenced  18th  July,  1963) 

Miss  E.  Woolfenden  (Commenced  2nd  September,  1963) 
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Tuberculosis  Visitor ; 

Miss  E.  B.  M.  Hands 

Geriatric  A  Imoner  /  Caseworker  : 

Miss  R.  Wilkes  (Commenced  1st  April,  1963) 

Superintendent,  Nursing  Institute  and  Non-Medical  Supervisor 

of  Midwives : 

Miss  O.  Keywood 


Senior  Nurse  : 

Miss  M.  J.  Cartwright 


District  Nurses  ; 

Miss  E.  M.  Tee  (Resigned  21st  September,  1963) 
Mrs,  S.  Williams  (Resigned  6th  April,  1963) 

Mr.  M.  Jacobs 

Mrs.  V.  R.  Davis  (Resigned  6th  July,  1963) 

Miss  K.  M.  Kite 

Mrs.  V.  R.  Green  (Resigned  3rd  May,  1963) 

Mrs.  E.  Lock 

Mr.  H.  Bracken  (Resigned  30th  April,  1963) 

Miss  R.  V.  Betts 

Mr.  R.  H.  Bateman  (Commenced  17th  January,  1963) 
Mrs.  P.  Lister  (Commenced  13th  May,  1963) 

Mr.  J.  Edwards  (Commenced  16th  September,  1963) 
Miss  M.  N.  Maund  (Commenced  23rd  September,  1963) 


Part-time  District  Nurses  : 

Mrs.  S.  K.  R.  Drinkwater  (Commenced  22nd  August,  1963) 
Mrs.  A.  E.  Brookes  (Commenced  23rd  September,  1963) 
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Midwives,  Nursing  Institute  ; 

Miss  F.  Midwinter 
Miss  D.  J.  Salisbury 
Mrs.  M.  J.  Ball 

District  Nurse  /  Midwife  ; 

Miss  M.  F.  Williams 

Clerk,  Nursing  Institute  ; 

Mrs.  M.  Shurmer 

Mental  Welfare  Officers  ; 

W.  H.  Horne 

j.  A.  Everett 

Home  Help  Organiser : 

Miss  C.  J.  Pain  (Commenced  1st  January,  1963) 

Chief  Clerk  ; 

G.  C.  Treloar  (Resigned  31st  December,  1963) 

Senior  Clerk  ; 

Miss  E.  C.  Griffin 

Clerical  Officers  ; 

Miss  M.  M.  Parsons 
Miss  E.  Bishop 
Miss  M.  F.  Dunne 
and  8  full-time  clerks 

Superintendent,  Residential  Hostel,  Perryfields  ; 

Mrs.  M.  Baylay 

Assistant  Superintendent,  Residential  Hostel,  Perryfields 

(Temporary)  ; 

H.  H.  F.  Taylor 
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Supervisor,  Adult  Training  Centre,  Perry  fields : 

W.  T.  Baylay 


Assistant  Supervisor,  Adult  Training  Centre,  Perryfields 
Mrs.  K.  B.  Wilkes  (Commenced  8th  January,  1963) 

Woodwork  Instructor,  Adult  Training  Centre,  Perryfields 

L  j.  Cook  (Resigned  25th  January,  1963) 

D.  W.  Robinson  (Commenced  11th  February,  1963) 


Gardening  Instructor,  Adult  Training  Centre,  Perryfields 

J.  Jones 
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ANNUAL  REPORT 

ON  THE 

HEALTH  OF  THE  CITY 

BY 

/ 

G.  M.  G  DONNELL,  b.a.,  m.b.,  d.p.h. 

To  the  Right  Worshipful  the  Mayor,  Aldermen  and  Councillors 
of  the  City  of  Worcester. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

In  presenting  my  report  upon  the  health  of  the  City  I  should 
first  like  to  thank  the  Chairman  and  Members  of  the  Health 
Committee  for  the  generous  help  and  encouragement  that  they 
have  given  me  during  the  year. 

My  colleagues  in  other  Departments  and  Organisations  have 
afforded  me  every  courtesy  and  assistance,  and  in  particular 
I  should  like  to  acknowledge  the  support  and  co-operation  of 
those  in  my  own  profession.  Detailed  comment  on  the  various 
aspects  of  our  work  will  be  found  in  the  body  of  the  report. 
This  year  we  have  taken  over  the  administration  of  the  Home 
Help  Service,  started  the  Family  Rehabilitation  Unit  (Mental 
Health)  which  is  a  new  experiment  unique  to  Worcester,  and 
seen  the  beginning  of  work  on  the  Advanced  Training  Unit  at 
Perryfields  and  the  new  Child  Welfare  Clinic  at  Gorse  Hill. 

However,  the  most  memorable  event  of  the  year  was  the 
opning  of  Warndon  Clinic  by  the  Joint  Parliamentary  Secretary 
to  the  Minister  of  Health,  Bernard  Braine,  Esq.,  M.P.  Mr. 
Braine,  who  was  accompanied  by  several  officials  of  his  Ministry, 
was  able  to  see  a  considerable  part  of  the  health  and  welfare 
services  of  the  City  before  proceeding  to  the  opening  ceremony. 
He  also  spent  a  lot  of  time  in  individual  discussion  with 
members  of  staff,  a  courtesy  which  was  much  appreciated. 

Lastly,  I  should  like  to  thank  the  staff  of  the  Health 
Department  for  the  conscientious  and  devoted  manner  in  which 
they  have  carried  out  their  duties  during  the  year.  Each  year 
the  growth  and  scope  of  our  work  increases  significantly  and 
each  year  these  extra  duties  are  sustained  most  loyally. 

Yours  faithfully, 

G  M.  O  DONNELL. 

Medical  Officer  of  Health 
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GENERAL  STATISTICS 

Area  (in  acres) 

Estimated  population 

Number  of  inhabited  dwellings 
Number  of  persons  per  dwelling 
Rateable  value  of  the  borough 
Product  of  a  Penny  Rate 


VITAL  STATISTICS 
Live  Births 

Number  . 

Rate  per  1,000  population  . 

Illegitimate  Live  Births  per  cent  of  total  live 

births  . 

Stillbirths 

Number  . 

Rate  per  1,000  total  live  and  still  births  ... 

Total  Live  and  Still  Births  ...  . 

Infant  Deaths  (deaths  under  1  year)  . 

Infant  Mortality  Rates 
Total  infant  deaths  per  1,000  total  live 

births  . 

Legitimate  infant  deaths  per  1,000  legitimate 
live  births 

Illegitimate  infant  deaths  per  1,000 
illegitimate  live  births 

Neo-natal  Mortality  Rate  (deaths  under  4 
weeks  per  1 ,000  total  live  births) 

Early  Neo-natal  Mortality  Rate  (deaths  under 
1  week  per  1,000  total  live  births) 

Perinatal  Mortality  Rate  (still  births  and 
deaths  under  1  week  combined  per  1,000 
total  live  and  still  births 
Maternal  Mortality  (including  abortion) 
Number  of  deaths 

Rate  per  1 ,000  total  live  and  still  births 

Deaths 

Number 

Rate  per  1,000  population 
Number  of  deaths  from  tuberculosis  (all 
respiratory) 

Tuberculosis  death  rate  per  1,000  population 


6,114 

67,320 

21,685 

3-10 

£2,846,681 

£11,425 


1,168 

16*83 

4-88 

20 

16-835 

1,188 

22 


18-84 

18-00 

35-08 

13-69 

11-99 


28-62 

Nil 

Nil 


819 

12-166 

6 

0-095 


15 


CO 

OX) 

a 

•  rH 

T3 

cd 

<o 

C 

•  rH 

Cd 

a 

vO 

CO 

5-4 

<D 

T3 

CS 

S3 

co 

-fi 

-*-> 

cd 

<D 

d3 

0) 

x: 

-t— > 

CO 

a 

4- 4 

<D 

T3 

Id 

5- 4 

<U 

a 

<D 

a 

5-1 

cd 

5-1 

CO 

»  fH 

OX) 

0) 

04 

<u 

J3 


>» 

X> 

T3 

<U 

CO 

•^H 

3 

3 

a, 

CO 

xi 

-*-> 

cd 

<D 

T3 

<4-1 

o 

JD 

3 

cd 

-i— > 

~o 

O 

OX) 

T3 

•  fH 

5-4 

-D 

cd 

OX) 

C 

'? 

o 


<D 


3  « 

C  *4 

cfl  O 

SH 


\0 


~VT 

«  b'^ 

o 


tj-  oo  oo  Tt  it  m 
i-i  m  oo 


Tj-Ttina\r^(r)tst^<s'0<OTf4i- 
l/l't  —  O'N  flit 


i/i  o  oo  io  o 

t"  <N  1-4 


O' 

00 


h 


in 


^  in  oo  rt  vO  m 
m 


oooO'ininNf^in^N^fn 

00  rf  VO  rH  *H  rH 


»HN^t  Mn 

Tf  r-H 


O 

m 


l |“" 


\Orf'OTj-NH»n(S»HTt»H*HTf 

no  o  m  *-h  *-•  m 


rt  oo  oo  in 

<N 


00 

<N 


(O 

Wi 

ca 

<u 

S* 


<u 

00 

< 


b  ■“! 


^  I  <N  I 


tflO\>^(Sf'H00f4rtrtN-H 
W>  rH  in  —4 


£  ~ 


|  |  cn  _ 


b 


OOONm'OiHtvoo 

it  cq  <s 


<s 


+  b 

in1 
in 


<s 


+  b 

in 


■a 

JO 


+ 


Ph 


b 


b 


b 

+, 

in^ 


H(SH  I  it 


o  tv  to  oo  ,h  <o  to 

1-4 


”2  1  I  S' 


vOmn^m 
*-h  ro 


nh  |nm 


Tj-VO  I  I 


f-H  Tj* 


r*  (N  |  (N 


m 


rH  rH  <N 


(N 


<N 


1  H« 


Tt  <n  I  rs 

co 


<N  I  H  Tf 


hOOhhh 


in  <N  rH  <N 


f-H 


'ON 


rH  (N 


m 


rH  00  |  rH 


HN»n 
<N  rH 


C4 

<S 

<S 


On  I  <NH 


O 

in 


ON 


rH 


O 


in  I  <N  (N) 


Os 

o> 


t'- 

<s 


<s 


<N 


C4 


'<S 


<N 

it 

TT 

<N 


•*-*  Hu* 


s? i 


~  l 


-'S 


<N 

it 

VO 

o 


M  05 

iu  m  b 

•a  «i 
c  «f- 
D  *  S 

^  i’e* 


cn  o 


a> 


a 

o 

<u 

c 

o 


G 

o 


CS 

(4  U 
'8*^ 


U 

0> 


«  2 

2  1 

‘JZl  o 

73  X!  ^ 

(J 

•—2  *4  <o  « 

llfl2" 

C8  —i  X 

a 


■  6 
•  V 


to 

^5 

to 


V 

to 

CTJ 

V 

to 


V 


cd 


g.a 


rs 

to  .to  Q 


to  to 
* to  'to 

O  O 

33 

o  o 

It  >H 

V  <L> 

XX 

o  o 
hh 


c a 
o  „ 
*3  i> 
'X  X 


X 
60 

Is  I 

O  X 

3 

u  3  o  a ,« 

•H  Kfv  r-*  C/D 

ft?  u 
O.S  <U’ 


a 

s6„ 
-6 
•g  i  a  a  fl’g  s 

g  ^  w  (A  (A  c  ^ 

<*23  w 3 

..  g< a&fts  « 

<D  O  O  rT  n  G  rH 

•B  S  g  §  «  a 


cd 

G  b. 
bfi  cd 
C 

cd  ^3 


<l) 


cd 

<u 


cd 

& 


«8> . 
i'3-2 


o<x  3 

W  H  W  14  4-4  ii  .  i—i 

.  s  aS«^s||a 

o.rXw^ 

«•*  <~x|« 

s  ilx  ox  g  T3 

Oflfl  °  e  w 
»  W  w.2 
*H  1  CO  y“  2  <U 

O  *^h  Tj  O  *^h  *G  ’T?  Cl  'G  T3 

ac; rG  .2‘fl  &  3  S 

tHN-'.bi  y-x  ex  ♦-<  OJJOJJOUOIJHrd 

&.S-g|  3|33«^3x  gjj  «  g  g  oxo  g  ^g^gx 

wQ^<^O^^OJQ>UffiOO.5i£mOD0%aj|iiUO 


os  8  ^ 

S^.a  5 

•■aSttl 

-  «.s 


3  g  a  o  c  §3  ^  >.C3’0  « 

•SggggE|j,„sg-c  g 

‘  ’  bfi  W)  00  «h  3  S  S 


O) 

<L> 


*a-s.a 


to 

f“H 

cd 

4-i 

o 

H 


HNrr)stin'ON»a'OHNmTfin'ONOOO'OHNfnTfVJ'£iNMO\OHNfnTti/nO 

»HrtHi4Hr4i4i4Hr4NNNNNiNNNNNrnmmmmfom 


16 


Infant  Deaths  per  1000  Live  Births 
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HEALTH  STATISTICS 

Annual  Reports  make  excellent  soporifices  whilst  statistics 
induce  in  most  people  a  disorientation  verging  on  the  ghaki  state. 
To  combat  this  mental  inequilibriurn  discerning  readers  make 
a  practice  of  taking  a  deep  breath,  dipping  in  at  random  and 
holding  on  until  exhaustion  supervenes.  For  the  benefit  of 
such  eclectic  persons  and  for  those  who  confine  themselves  to 
the  first  page  I  would  summarise  as  follows  : — 

Infant  mortality  was  the  lowest  yet. 

There  were  no  maternal  deaths  due  to  pregnancy  or 
childbirth. 

A  slight  rise  in  the  death  rate  occurred. 

Deaths  from  coronary  thrombosis  and  cancer  of  the  lung 
increased. 

Notification  of  respiratory  tuberculosis  were  the  lowest 
ever  recorded  in  the  City. 

Infant  Mortality 


Deaths  of  children  in  the  first  year  of  life  (the  Infant  Mortality 
Rate)  was  the  lowest  ever  recorded  in  Worcester  and  the 
incidence  of  deaths  in  those  under  four  weeks  of  age  (Neonatal 
Mortality)  and  under  one  week  of  age  (Early  Neonatal 
Mortality)  was  also  reduced. 

On  the  other  hand,  there  was  two  more  stillbirths  than  last 
year  (20  as  opposed  to  18)  and  this  had  the  effect  of  slightly 
raising  the  Perinatal  Mortality  Rate.  To  achieve  a  progressive 
reduction  in  this  last  rate,  viz.  stillbirths  and  deaths  in  the  first 
week  of  life,  is  the  last  major  problem  remaining  to  obstetrical 
care  and  depends  to  a  great  extent  on  a  continual  improvement 
in  the  standards  and  techniques  of  antenatal  supervision. 


Causes  of  Infant  Deaths  : 

U  ruler 

/  week  to  6-12 

1  week 

6  months  months 

Prematurity 

4 

—  — 

Atelectasis 

1 

—  — 

Other  Lung  Conditions 

2 

2  2 

Alimentary  Infection 

— 

2 

Congenital  Malformations 

2 

1 

Birth  Injuries 

4 

—  — 

Haemolytic  Disease  of 

the 

Newborn 

1 

1  — 

Of  the  22  Infant  Deaths,  9 

were  premature  births  (1  set  of 

twins  and  1  twin  whose  sibling  was  a  stillbirth). 
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Of  the  9  premature  births  : — 

3  had  respiratory  infections 

1  had  haemolytic  disease  of  the  newborn  (1  twin) 

1  had  alimentary  infection 
1  had  anoxic  heart  failure 

1  died  from  ceasarian  section  for  placenta  praevia 

2  died  from  prematurity  only  (1  set  of  twins) 

Of  the  22  Infant  Deaths,  2  were  illegitimate  and  the  causes 
of  death  were  as  under : — 

1.  1  (a)  Bronchopneumonia 

(b)  Congenital  Heart  Disease 

2.  1  (a)  Septicaemia  due  to 

(b)  Bacillus  Coli 

Causes  of  Stillbirths 

Rhesus  incompatibility 
Pre-eclamptic  toxaemia 
Maternal  Diabetes 
Unknown  Causes 
Placental  insufficiency 
Foetal  abnormalities 
Multiple  pregnancy 
Accidental  Haemorrhage 
Maternal  hypertension 


1 

3 

2 

3 

3 
2 

4 
1 
1 


Death  Rate 

The  overall  death  rate  rose  again  this  year,  12T66  deaths 
per  1,000  population  as  contrasted  with  12-07  in  1962  and 
11-82  in  the  previous  year.  For  the  second  year  in  succession 
there  were  no  maternal  deaths  due  to  pregnancy  or  childbirth 
while  the  tuberculosis  death  rate  continued  to  decline.  No  deaths 
were  ascribed  to  diabetes  but  there  was  a  considerable  increase 
in  mortality  due  to  cancer,  strokes  and  coronary  disease,  which 
together  accounted  for  451  out  of  a  total  819  deaths. 


Cancer  of  the  Lung 

“And  e’en  while  fashions  brightest  arts  decoy. 

The  heart  distrusting  asks,  if  this  be  joy.” 

29  deaths  in  1961,  36  deaths  in  1962,  38  deaths  in  1963 — so 
cancer  of  the  lung  maintains  its  steady  progress  in  Worcester. 
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This  picture  o!  a  consistently  increasing  death  rate  striking  down 
large  numbers  of  men  and  women  in  the  most  useful  and 
productive  years  of  their  maturity  is  repeated  everywhere 
throughout  the  country,  but  evokes  relatively  little  concern. 
Indeed  it  is  curious  how  muffled  are  the  cries  of  alarm.  Cancer 
of  the  lung  kills  each  year  over  four  times  the  number  of  those 
killed  on  the  roads,  but  only  occasionally  do  we  hear  a  voice 
of  protest  raised  in  the  wilderness  of  indifference.  Admittedly 
doctors  have  largely  changed  their  smoking  habits  and  as  a 
profession  are  almost  uniting  in  adjuring  cigarette  smoking  but 
these  efforts  attract  little  support.  Cigarettes  are  still 
represented  to  the  young  as  symbols  of  success,  affluence  and 
verility,  with  undertones  of  lyrical  romanticism  and  sylvan 
freshness.  No  one  thinks  of  the  unfortunate  awaiting  the 
removal  of  a  lung  whose  reaction  to  these  advertisements  must 
be  singular  indeed.  And  yet  the  latest  research  shows  that 
the  risk  of  lung  cancer  decreases  significantly  amongst  those 
who  abandon  the  habit,  so  that  year  by  year  their  chances  of 
escape  improve.  This  is  of  real  importance  to  the  confirmed 
smoker  of  long  duration  who  by  abstinence  or  to  a  lesser  extent 
by  changing  to  cigars  or  pipe  can  materially  improve  his 
prospects. 

Coronary  Thrombosis 

Once  again  coronary  thrombosis  heads  the  lists  of  killing 
diseases,  144  deaths  this  year  compared  with  127  in  1962. 
Admittedly  the  bulk  of  these  deaths  were  in  persons  over  65 
years  of  age,  but  34  men  between  the  ages  of  55  and  65  died 
of  it,  and  8  men  between  45  and  55  years.  Any  man  of  middle 
age  who  holds  a  position  of  responsibility  and  who  is  exposed 
to  overwork  or  mental  stress  in  his  job,  should  seriously  ask 
himself  if  he  is  at  risk  of  this  disease,  particularly  if  he  is 

Overweight; 

lacks  exercise; 

smokes  heavily; 

has  difficulty  in  sleeping; 

worries  over  minor  detail. 

The  quintet  of  defects  which  might  well  be  termed  the  five 
fingers  of  coronary  disease. 

It  is  often  difficult  to  improve  one’s  bodily  defences  particularly 
when  physical  effort  and  self  denial  are  called  for.  “It’s  illegal, 
it’s  immoral  or  it  makes  you  fat”  is  an  unfortunate  truism  of 
later  life  and  the  man  who  finds  that  he  must  cut  down  on  cigar- 
ettes  moderate  the  size  and  variety  of  his  meals,  and  leave  the 
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household  idol  in  the  garage  might  well  find  ambition  has  turned 
sour  on  him.  However,  life  is  a  hundred  times  too  short  for 
us  to  bore  ourselves  and  a  few  sensible  precautions  such  as 
medical  advice,  moderate  dieting,  avoidance  of  too  much  sugar 
and  animal  fats,  graduated  exercise  and  delegation  of 
responsibility,  do  not  make  it  intolerable.  Indeed,  there  is  a 
great  pleasure  in  physical  fitness  alone  and  there  is  added 
satisfaction  when  it  is  maintained  in  the  later  decades  of  life. 
Those  who  are  betrayed  by  affluence  and  feel  that  the  material 
rewards  of  their  job  merit  any  risk  might  well  ponder  the  fact 
that  with  few  exceptions  the  wealthiest  man  is  the  persistent 
pensioner. 

Deaths  from  Violence 


Motor  Vehicle  Accidents 

1961 

7 

1962 

7 

1963 

8 

Other  Accidents 

•  •  • 

21 

25 

25 

Suicide  . 

•  •  • 

4 

10 

10 

Homicide  . 

1 

1 

— 

Suicide 

Suicide  is  always  a  matter  of  high  tragedy  with  its  underlay 
of  despair  and  abandonment.  It  is  nearly  always  a  reflection 
on  the  community  whose  inadequacy  in  anticipating  or 
preventing  the  act  can  only  be  atoned  for  by  greater  sympathy 
and  help  to  those  in  future  need. 

Ten  suicides  took  place  in  Worcester  in  1963  and  all,  with 
one  exception,  were  middle-aged  or  elderly,  six  in  fact  being 
over  60  years  of  age.  Poisoning,  cut  throat,  hanging  and 
drowning  were  the  methods  of  felo-de-se  and  it  is  sad  to  think 
that  all  the  promise  and  excitement  of  life  should  eventually 
wither  to  one  lonely  old  person  furtively  trying  to  kill  himself 
in  a  locked  room  or  empty  house.  Admittedly  many  old  people 
are  the  victims  of  mental  deterioration  and  senility,  but  there 
are  others  who  cannot  bear  the  cruel  isolation  of  modern  life. 
Friendly  visiting  and  statutory  care  are  not  enough  to  those 
who  crave  the  warmth  and  affection,  that  only  a  family  can 
give  and  which  for  one  reason  or  other  is  denied  them.  A 
combination  of  loneliness,  failing  health  and  poverty  might 
almost  be  recognised  as  a  presuicidal  condition  in  old  people, 
to  be  treated  not  by  the  placators  of  sympathy  and  advice  but 
by  restoring  interest  and  enjoyment  to  life.  This  is  not  as 
difficult  as  it  sounds  as  it  is  remarkable  how  well  loneliness 
and  indifferent  health  can  Be  tolerated  by  those  with  plenty 
of  money. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 

Section  22 — Care  of  Expectant  and  Nursing  Mothers  and 
Children  under  School  Age. 

(a)  Ante-Natal  Clinics. 

These  are  held  at  the  Ty thing  Nursing  Institute  which  proves 
a  convenient  and  central  venue.  Examinations  are  carried 
out  by  the  Tything  midwives,  a  doctor  being  present  at  one 
session  each  week.  During  the  year  528  mothers  made  a  total 
of  1,688  attendances.  This  was  a  slight  decrease  on  the 
previous  year’s  figures. 

(b)  Relaxation  Classes. 

These  classes,  three  of  which  are  held  each  week,  are 
conducted  by  Mrs.  Perry-Keen,  Physiothrapist  to  the  Worcester¬ 
shire  County  Council,  to  whom  I  would  express  my  thanks  for 
undertaking  this  work.  The  mothers  are  given  talks  on 
pregnancy  and  child-bearing,  in  addition  to  receiving  instruction 
in  the  technique  of  relaxation.  These  classes  do  a  great  deal 
towards  promoting  the  confidence  of  the  mothers  and  helping 
them  to  look  forward  to  their  confinements  without  any  undue 
worry,  249  mothers,  the  majority  of  whom  were  expecting 
their  first  babies,  made  a  total  of  1,058  attendances  during  1963 

(c)  Mothercraft  Classes. 

Miss  Olive  Keywood,  Superintendent  of  the  Tything  Nursing 
Institute,  reports  : 

“These  classes,  which  are  held  at  the  Tything  Nursing 
institute  every  Wednesday  evening  at  7.30  p.m.,  have  been 
attended  by  115  expectant  mothers.  We  were  very  pleased  to 
welcome  to  one  of  our  courses  a  lady  who  was  preparing  to 
adopt  a  baby. 

“A  very  popular  addition  to  the  usual  programme  was  the 
showing  on  two  occasions  of  the  delightful  film  “To  Janet  a 
Son”.  The  mothers  were  invited  to  bring  their  husbands,  and 
each  time  we  had  an  audience  of  between  50  and  603 

(d)  Care  of  the  Unmarried  Mother. 

Although  in  1963  there  was  a  fall  in  the  number  of  unmarried 
mothers  in  Worcester  City,  those  admitted  to  Mother  and  Baby 
Homes  rose  from  11  to  21.  Since  the  cost  of  stay  is  largely 
born  by  the  authority  considerable  expense  was  incurred, 
although  this  did  not  affect  the  consistently  sympathetic  attitude 
to  unmarried  mothers  displayed  by  the  Health  Committee. 
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The  phenomenon  of  increasing  illegitimacy  has  evoked 
considerable  comment  and  research  among  sociologists  and 
moralists.  In  past  decades  low  intelligence,  poverty  and  broken 
homes  were  held  to  be  the  motivating  causes  of  illegitimacy,  and 
while  these  factors  are  still  of  importance  today,  there  are  other 
influences  that  must  now  be  considered.  Early  physical  maturity 
is  of  importance,  particularly  as  it  is  rarely  accompanied  by  a 
corresponding  emotional  development,  and  too  often  prejudiced 
by  the  indifference  or  inability  of  parents  to  supply  adequate 
sex  education.  To  this  must  be  added  the  less  rigid  moral  code 
that  has  more  or  less  generally  been  accepted  or  forced  on  our 
society.  It  is  difficult  enough  for  the  young  to  control  their 
impulses  at  the  best  of  times,  but  the  tendency  of  older 
generations  to  preach  morality  whilst  contributing  to  or 
condoning  its  destruction  is  rather  nauseating.  Relatively  few 
people  today  practice  their  religion,  taking  pains  to  bring  up 
their  children  in  its  precepts.  And  yet  the  only  rational 
explanation  of  pre-marital  chasity  is  a  religious  one,  and  to 
insist  on  sexual  abstinence  on  purely  social  or  material  ground 
is  unlikely  to  have  much  effect  on  the  sophisticated  young 
people  of  today. 

Worcester  has  the  good  fortune  to  be  a  town  of  genuine 
religious  observance  and  strong  family  ties.  Its  problems  in 
relation  to  illegitimacy  and  sexual  morality  are  comparatively 
insignificant  but  whether  this  situation  can  be  maintained  is 
an  interesting  conjecture. 


I  am  indebted  to  Miss  Margaret  Grundy,  Social  Worker  to 
the  Worcester  Diocesan  Association  for  Moral  Welfare  Work, 
for  the  following  report : 

“A  great  deal  of  publicity  has  been  focused  on  young 
people  during  the  year  under  review.  Young  unmarried  parents 
have  come  in  for  much  of  this,  and  an  agency  like  ours  is 
deeply  concerned  with  all  aspects  of  the  problem.  Each  year 
further  research  is  carried  out  in  the  field  of  illegitimacy,  and 
in  time  more  information  and  knowledge  will  be  available  to 
social  workers  whose  special  task  is  to  support  and  help 
unmarried  parents  and  their  children. 
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“Statistics  for  the  year  are  as  follows  : 


New  cases  referred:  88;  Old  cases  still  being  helped:  16 
Total :  104. 

29  were  from  the  administrative  County  of  Worcestershire. 
59  were  from  the  City  of  Worcester. 

Illegitimate  maternity  cases  67  (7  were  unmarried  mothers 

of  16  years  of  age) 


Illegitimate  cases  other 

than  maternity  ...  4 

Cases  relating  to  adoption  13 

Matrimonial  cases  ...  3 

Family  Problems  ...  1 


“28  putative  fathers  of  varying  occupations  and  nationalities 
were  interviewed  and  many  accepted  some  financial 
responsibility  towards  the  child’s  maintenance. 

“14  babies  were  placed  for  adoption  through  the  Diocesan 
Association  and  2  through  other  agencies. 

“Several  expectant  mothers  were  admitted  to  residential 
centres  for  the  usual  period  of  approximately  12 — 16  weeks 
until  satisfactory  plans  were  made  for  the  baby’s  future.  It  has 
been  a  tremendous  help  to  be  able  to  secure  vacancies  at  the 
Diocesan  Mother  and  Baby  Home  which  reopened  at  Barsharn 
House,  Malvern,  early  in  the  year. 

“The  need  continues  for  short  term  Foster  Homes  for  babies, 
and  also  for  accommodation  for  girls  who  for  various  reasons 
are  without  the  support  of  family  or  friends. 

“Thanks  are  due  to  the  City  Health  Department  for  their 
co-operation  and  help  in  various  ways.” 


(e)  Dental  Care  of  Expectant  Mothers  and  Young  Children. 

Mr.  E.  R.  Dowland.  Principal  Dental  Officer,  reports  as 
follows  : 

“26  mothers  were  examined  and  20  accepted  treatment;  19 
were  made  dentally  fit. 

“Only  25  permanent  teeth  were  filled  and  92  permanent  teeth 
extracted. 

“9  patients  were  fitted  with  ten  full  and  four  partial  dentures. 

“This  decrease  is  no  doubt  due  to  the  fact  that  full  free  dental 
treatment  is  now  available  to  expectant  and  nursing  mothers 
under  the  general  Dental  Service. 
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“44  infants  were  inspected  and  of  the  41  needing  treatment, 
34  were  made  dentally  fit. 

“The  majority  of  infants  were  brought  for  the  relief  of  pain. 
Only  7  deciduous  teeth  were  filled  and  16  cauterised. 

“Many  infants  who  were  charted  for  filling  started  at  a  new 
primary  school  at  Warndon  before  the  age  ofTive  and  so  wem 
lost  to  this  section  by  becoming  school  children.” 

(f)  Women’s  Advisory  Clinic. 

Although  advice  is  given  on  family  planning  where  there  is 
need  on  medical  or  social  grounds,  the  main  body  of  work  at 
this  clinic  is  now  devoted  to  mothers  who  have  problems  relating 
to  their  health,  marriage  or  family.  During  the  year  total 
attendances  actually  decreased  as  parents  can  now  get  supplies 
at  the  branch  Maternity  and  Child  Welfare  Clinics  which  are 
close  to  their  homes.  It  seems  probable,  however,  that  next 
year  the  numbers  attending  will  rise  considerably  owing  to  the 
introduction  of  the  oral  contraceptive  pill.  This  is  likely  to 
prove  a  much  more  attractive  means  of  contraception  and  one 
which  may  well  be  ethically  more  acceptable  to  the  public. 

(g)  Child  Welfare  Clinics. 

The  main  event  this  year  was  the  opening  of  the  new  clinic 
at  Warndon  by  the  Joint  Parliamentary  Secretary  to  the 
Ministry  of  Health,  Bernard  Braine,  Esq.,  M.P.  Situated  in 
the  centre  of  our  largest  housing  estate,  the  new  clinic  is  one 
of  a  group  of  amenity  buildings  designed  to  serve  an  ultimate 
population  of  10,000.  It  is  very  much  needed  and  Warndon 
Estate  has  a  high  proportion  of  young  married  couples  and  a 
surging  birth  rate.  Apart  from  child  welfare,  ante-natal  and 
dental  clinics,  it  will  serve  as  a  base  for  the  two  health  visitors 
appointed  to  the  area  so  that  they  will  be  readily  available 
to  those  who  require  help,  and  to  the  general  practitioners. 

The  clinic  itself  is  a  single  storey  structure,  bright  and 
attractive  in  appearance.  A  particular  feature  is  the  photomural 
in  the  main  waiting  hall  whose  view  of  a  local  scene  has  evoked 
a  good  deal  of  discussion  amongst  those  attending. 

Another  item  of  interest  is  the  heating  arrangements. 
Meticulous  consideration  must  always  be  paid  to  the  heating 
of  a  clinic,  in  particular  to  ensure  that  no  harm  can  possibly 
occur  to  the  children  attending.  In  addition  there  is  the 
question  of  intermittent  operation,  economy  in  capital  cost  and 
even  more  so  in  running  costs.  After  much  thought  an  entirely 
new  form  of  electrical  low  temperature  radiant  ceiling  heating 
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was  chosen  of  a  type  originated  in  Norway  some  few  years  ago. 
This  low  temperature  radiation  provides  a  direct  and  enveloping 
warmth  which  avoids  extremes  and  is  adjusted  so  that  the 
body  can  shed  its  own  heat  evenly  and  pleasurably.  With  this 
form  of  heating  there  are  no  exposed  parts  to  harm  children; 
limited  service  is  required,  the  whole  system  being  fully 
controlled  by  clocks  and  thermostats  and  capable  of  fairly  quick 
heating  up  for  intermittent  operation.  Capital  and  running 
costs  are  both  reasonable. 

When  considering  water  heating  the  question  of  intermittent 
use  was  a  most  important  factor  and  it  was  decided  to  use 
separately  sited  electric  water  heaters  thus  providing  immediate 
hot  water  when  required  at  a  minimum  cost. 

The  building  was  designed  and  erected  under  the  supervision 
of  the  Architectural  Section  of  the  City  Engineer  and  Surveyor’s 
Department  who  took  great  pains  to  see  that  it  met  our 
requirements. 

In  the  past  few  years  there  has  been  a  very  real  improvement 
in  the  situation  regarding  child  welfare  clinics.  For  a  long  time 
the  Tything  was  the  only  one  owned  by  the  authority  and  most 
of  the  work  was  done  in  Church  Halls  and  similar  establish¬ 
ments.  However,  we  now  have  our  own  clinics  at  Perryfields 
and  St.  John's,  while  a  new  clinic  in  the  Brickfields/Tolladine 
area  is  under  construction.  x4  further  purpose  built  clinic  at 
Claines  is  scheduled  for  1964. 

There  is  no  doubt  as  to  the  popularity  of  this  work  amongst 
the  public.  Attendances  rise  each  year  and  this  year  a  total 
of  2,317  children  brought  by  their  mothers  compared  with 
2,222  in  the  previous  year.  The  numbers  attending  individual 
clinics  are  rarely  less  than  40  and  some  sessions  are  in  the  60 
to  70  range.  For  this  reason  it  was  necessary  by  the  end  of 
the  year  to  start  a  second  session  at  Warndom 

A  great  deal  of  concentrated  work  has  been  done  by  the  staff 
who  have  been  ably  and  generously  supported  by  voluntary 
workers.  I  feel  sure  the  staff  would  like  me  to  express  their 
thanks  to  the  latter  who  devoted  a  considerable  amount  of  time 
to  the  public  weal  and  whose  disinterested  kindness  is  much 
appreciated  by  all  concerned. 

I  would  like  to  thank  Miss  A.  A.  Buttimore,  Superintendent 
Health  Visitor,  for  the  following  report : 

‘The  oustanding  event  of  the  year  was  the  opening  of  the 
new  Warndon  Clinic  in  July.  A  weekly  session  for  this  area 
had  previously  been  held  at  the  Mission  Hall  in  Brickfields 

Road. 
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“Although  the  average  weekly  attendance  fell  by  1,  it  is 
hardly  a  fair  comparison  as  the  catchment  area  was  not  the 
same,  and  indeed  the  average  weekly  attendance  increased  after 
July. 

“The  greatest  increase  in  the  average  weekly  attendance  was 
at  St.  John’s  Clinic  which  went  up  by  7,  but  there  was  also  an 
increase  at  the  Claines  and  Tything  Clinics,  both  of  which 
increased  by  3  on  average. 

“Both  Dines  Green  and  Bath  Road  Clinics  showed  a  marked 
decrease  in  average  attendance.  This  decrease  at  Dines  Green 
Clinic  is  more  or  less  to  be  expected  as  this  area  had  less  than 
half  the  number  of  new  births  in  1963  compared  to  any  other 
area.  The  attendance  increased  in  the  latter  part  of  the  year. 
The  Bath  Road  and  London  Road  area  is,  at  present,  served 
by  Cherry  Orchard  and  Perryfields  Clinics,  but  this  area  had 
the  second  highest  number  of  new  births.  This  would  lead  one 
to  suppose  that  the  Clinic  at  Cherry  Orchard  should  perhaps 
be  better  situated  to  serve  this  area. 

“The  largest  recorded  attendance  was  at  St.  John’s  Clinic, 
being  91  on  19th  April.  As  the  attendance  at  this  clinic  is 
considerably  high,  it  is  proposed  to  hold  two  sessions  weekly 
rather  than  one,  in  the  near  future. 

“Voluntary  help  in  the  Clinics  remains  a  problem.  Some 
of  us  are  rather  resistant  to  change  but  I  look  forward  to  the 
day  when  the  Health  Visitor  is  relieved  of  all  work  which 
could  be  done  by  a  person  less  highly  trained  than  the  qualified 
health  visitor,  and  is  able  to  spend  her  time  with  those  mothers 
who  seek  her  professional  advice. 

“At  present  the  Health  Visitors’  time  is  very  much  otherwise 
occupied  and  mothers  can  only  request  her  to  visit  them  in  their 
own  homes  when  she  can  find  time  to  do  so.  Recently,  1 
heard  of  one  clinic  in  a  Midland  city  where  the  scales  are 
apart  from  the  main  hall  and  where  the  mothers  weigh  their 
babies  themselves  if  they  so  wish.  Failing  more  help  for  this 
purpose  perhaps  the  mothers  of  the  City  might  be  better  served 
by  adopting  this  pattern.” 
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(h)  Supply  of  Welfare  Foods. 


During  1963  the  following  quantities  of  welfare  foods  were 
bought  by  the  public  : 


1963 

1962 

National  Dried  Milk  Tins  (Full  Cream)  ... 

19,079 

18,547 

National  Dried  Milk  Tins  (Half  Cream)  ... 

125 

159 

Cod  Liver  Oil  Bottles  . 

884 

1,089 

Vitamin  A  and  D  Packets  . 

1,372 

1,517 

Orange  Juice  Bottles 

12,495 

10,538 

(i)  National  Society  for  the  Prevention  of  Cruelty  to  Children. 

I  am  indebted  to  Mr.  William  Andrews,  Inspector  of  the 
N.S.P.C.C.  for  the  following  report : 

“During  the  year  1963  there  were  184  cases  dealt  with  by 
the  Worcester  and  Mid-Worcestershire  Branch  of  the 
N.S.P.C.C.  involving  the  welfare  of  545  children.  105  of  these 
cases  were  dealt  with  in  Worcester  City. 


“The  cases  were  dealt  with  as  follows  : 

Warned,  advised  and  helped  123 

Prosecuted  ...  2 

Otherwise  dealt  with  ...  ...  ...  1 

Advised  and  helped  52 

Brought  before  the  Juvenile  Court  ...  ...  6 

“Classification  of  cases  : 

Neglect  ...  ...  ...  ...  ...  113 

Assault  or  ill-treatment  ...  ...  ...  11 

Beyond  control  .  .  6 

Moral  danger  ...  .  ...  1 

Immoral  offence  .  1 

Aid  or  advice  sought  ...  ...  ...  52 

“Cases  were  reported  as  follows  : 

General  public  ...  ...  ...  ...  84 

Police  33 

Other  officials  ...  ...  ...  ...  43 

Discovered  by  Inspector  ...  ...  ...  24 


“During  1963  I  made  a  total  of  two  thousand,  one  hundred 
and  thirty-two  visits  in  connection  with  my  case  work,  174 
more  visits  than  1962. 

“Some  very  successful  case  work  was  done  with  the 
co-operation  of  your  Mental  Health  Officers,  who  went  out  of 
their  way  to  help  me  and  our  combined  efforts  helped  in  saving 
the  break-up  of  several  families.” 
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(j)  Daily  Minding  Service. 

Since  the  closure  of  our  two  day  nurseries  the  care  of 
children  under  five  years  of  age  has  been  provided  by  a  Daily 
Minding  Service  where  parents’  circumstances  necessitate  this 
assistance.  No  charge  is  made  to  the  parents  of  priority  cases 
who  are  mostly  widows,  single  women  or  those  whose  husbands 
are  incapacitated  by  illness.  The  children  stay  with  private 
individuals  whose  premises  and  personal  suitability  are 
approved  by  the  Council  and  who  are  registered  under  the 
appropriate  Act.  To  date  this  service  has  worked  quite  well 
and  we  allocate  places  among  six  daily  minders.  Although 
the  Daily  Minding  Service  cannot  be  expected  to  compare  in 
facilities  and  trained  staff  with  the  Day  Nurseries,  they  have 
one  very  real  advantage,  viz.  there  are  more  of  them  and  being 
sited  in  different  parts  of  the  City  are  generally  conveniently 
near  at  hand  to  those  who  need  them. 


(k)  Assessment  of  Very  Young  Children. 

The  Deputy  Medical  Officer  of  Health,  Dr.  E.  G.  Henderson, 
tested  six  children  of  ages  ranging  from  one  to  two  years 
using  the  Pvuth  Griffiths  scale.  Three  children  were  found  to 
be  subnormal  while  another  showed  signs  of  defects  which 
were  later  confirmed  at  the  audiometry  clinic,  a  hearing  aid 
being  supplied.  One  other  child  showed  signs  of  early 
maladjustment. 

These  tests  have  proved  of  considerable  value  in  assessing 
the  intelligence  and  capabilities  of  very  young  children  and 
the  Committee  have  agreed  that  we  send  one  Assistant  Medical 
Officer  of  Health  each  year  to  be  instructed  in  their  application. 


(1)  Congenital  Abnormalities. 

In  January,  1963,  the  Minister  of  Health  informed  all  local 
authorities  that  he  was  arranging  for  the  continuing  collection 
of  information  about  congenital  abnormalities  and  that  a 
general  scheme  was  to  be  advanced  by  him  at  a  later  date. 
Meanwhile  Medical  Officers  of  Health  were  asked  to  arrange 
locally  for  the  voluntary  reporting  of  congenital  defects  to 
enable  them  to  initiate  a  register  of  such  defects  for  the  area. 
With  the  very  generous  co-operation  of  tfie  doctors,  midwives 
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and  nurses  of  the  area  we  were  able  to  start  on  the  register 
early  in  the  year  and  the  summary  of  cases  notified  to  us  is 
quoted  below. 


Ear  defects 
Tongue  tie 

Naevi 

Talipes 

Cardiac  defects 

Webbed  toes 
Hammer  toes 


2 

4  (1  also  had  cardiac 

lesion) 

3 

20 

7  (1  also  had  mental 
retardation  and  cataracts 
and  1  had  tongue  tie) 

2 

1 


Generalised  congenital  muscular 
atony  . 

Congenital  morbus  cordus/ 
Intratracheal  herniation 

Hyposadlas  . 

Anal  defect  . 

Hydroceles  . 

Congenital  hip  defect 

Congenital  obstructive  jaundice 

Anencephalus  . 

Haemangioma  . 

Renal  and  liver  defect 

Closed  fontanelle 

Congenital  pneumonia 

Cataracts  . 

Pyloric  stenosis  . 

Hirchsrung  disease 

Extra  digit  . 

Hare  lip 


1 

1 

2 

2 

3 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

2  (1  with  cleft  palate) 
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(m)  Phenylketonuria. 

This  very  rare  disease  which  might  be  described  as  a 
metabolic  disorder,  results  in  very  severe  and  progressive 
mental  subnormality  unless  prompt  diagnosis  and  treatment 
are  made  in  the  first  few  months  of  life.  Fortunately  a  very 
simple  test,  to  wit  the  “Phenistix”  urine  test  has  been  designed 
to  simplify  the  screening  of  newly  born  babies  and  this  can 
be  carried  out  conveniently  and  effectively  at  the  age  of  six 
weeks. 

All  children  born  in  1963  and  those  who  came  to  live  in 
the  City  shortly  after  birth  had  a  phenylketonuria  test.  In 
November,  following  on  the  latest  research  in  this  field,  it 
was  decided  that  two  tests  for  phenylketonuria  should  be  done, 
one  at  the  first  visit  to  the  infant  by  the  health  visitor,  and  one 
when  the  infant  was  six  weeks  old. 


The  number  of  phenylketonuria  tests  carried  out  in  1963  was 
1,280.  All  were  negative,  although  one  was  queried  on  the 
initial  testing  having  a  brown  reaction.  This  infant  was 
subsequently  found  to  be  negative.  Three  families  refused  to 
have  the  tests. 


Section  23— Domiciliary  Midwifery. 


Although  anguished  appeals  and  exhortations  over  the 
shortage  of  midwives  continue  to  echo  throughout  the  country, 
an  aura  of  quiet  complacency  permeates  our  domiciliary 
service.  We  really  have  been  extremely  fortunate  in  main¬ 
taining  our  establishment  of  midwives  and  this,  of  course,  is 
due  to  the  fact  that  we  have  a  Part  II  Training  School.  Indeed 
our  only  source  of  recruitment  in  the  past  five  years  has  been 
the  Tything  Nursing  Institute  where  so  many  midwives  on 
completion  of  their  training  have  taken  employment  with  us, 
either  as  midwives  or  after  Queen’s  Training  as  district  nurses. 
We  are  also  fortunate  in  being  able  to  maintain  a  great  deal 
of  flexibility  in  the  use  of  our  staff,  and  in  times  of  crisis 
district  nurses  holding  combined  district  nurse/midwife 
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appointments  are  always  prepared  to  move  across  the  border 
and  give  help  in  the  midwifery  field. 

How  long  this  enviable  state  of  affairs  will  continue  is,  of 
course,  a  matter  of  conjecture,  though  it  would  seem  reasonable 
to  hope  that  we  shall  be  favourably  staffed  for  some  years  to 
come. 

All  midwives  receive  essential  car  user  allowances,  while 
pupil  midwives  may  draw  on  a  transport  pool  of  two  minivans. 
For  night  work  and  outlying  areas  of  the  City  the  hiring  of 
taxis  is  encouraged  by  the  Health  Committee. 

After  remaining  steady  at  27%  for  the  past  four  years,  the 
proportion  of  home  to  institutional  confinements  has 
diminished,  and  this  year  only  24%  of  total  confinements  took 
place  in  the  home.  On  the  other  hand  quite  a  considerable 
number  of  mothers  have  been  discharged  from  hospital  before 
the  end  of  the  lying-in  period  and  under  arrangements  made 
with  the  Hospital  authorities  they  receive  the  remainder  of 
their  care  from  the  domiciliary  midwives. 

Admissions  to  Hospital  Maternity  Units  are  restricted  to 
medical  and  social  cases,  but  one  must  accept  that  some 
mothers  who  are  delivered  at  home  would  prefer  to  have  their 
babies  in  hospital.  On  the  other  hand  there  are  a  number  of 
mothers  who  have  preference  for  a  home  delivery  for  whom 
medical  reasons  compel  admission  to  hospital.  All  in  all 
every  effort  is  made  to  meet  ftie  individual  requirements  of 
mothers  in  Worcester,  although  occasionally  personal 
preferences  have  to  take  second  place  to  the  incidences  of 
the  service. 

Worcester  is  fortunate  in  having  not  only  a  progressive 
obstetrical  unit  at  Ronkswood  Hospital  but  also  a  general 
practitioner  maternity  home  in  Shrub  Hill  Hospital  which  is 
much  in  demand.  Co-operation  between  the  three  parts  of  the 
maternity  service  is  very  close  and  I  should  like  to  thank  those 
in  hospital  and  general  practice  for  all  they  have  done  during 
the  year  to  ensure  that  the  system  works  smoothly  and 
effectively. 

The  table  on  the  opposite  page  shows  the  number  of 
premature  babies  born  this  year  and  it  would  seem  that  all 
those  born  at  home  and  nursed  entirely  at  home  survived. 
While  recognising  that  the  more  precarious  cases  are 
transferred  to  hospital  this  is  still  very  creditable  to  the 
domiciliary  midwives. 


PREMATURE  LIVE  BIRTHS 
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Miss  Olive  Key  wood.  Superintendent  of  the  Ty  thing  Nursing 
Institute  and  Non-Medical  Supervisor  of  Midwives,  reports  : 

“281  mothers  have  been  delivered  in  their  own  homes,  while 
177  have  received  care  on  their  discharge  from  hospital. 

“Miss  Midwinter,  the  Senior  Training  Midwife,  attended  a 
Midwifery  Refresher  Course,  while  Miss  Salisbury  attended  a 
course  on  “The  Teaching  of  Parentcraft”. 

“Eight  pupil  midwives  entered  for  the  second  examination  of 
the  Central  Midwives  Board.  Seven  were  successful  and 
qualified  as  State  Certified  Midwives.” 

The  Worcester  and  District  Branch  of  the  Chartered  Society 
of  Physiotherapy  held  a  very  interesting  weekend  course  on 
Psychoprophylaxis  at  the  Maternity  Unit,  Ronkswood  Hospital. 
Nearly  all  our  midwifery  staff  and  pupils  were  able  to  attend 
this  course  which  proved  most  instructive  and  useful. 

Section  24 — Health  Visiting. 

Last  year  the  establishment  of  9  health  visitors  was  increased 
by  the  addition  of  two  student  posts.  Two  suitable  candidates 
were  sent  for  training  at  the  Battersea  College  of  Technology 
and  joined  our  staff  in  August,  1963.  This  year  a  further  two 
students  were  accepted  for  training,  one  at  the  Battersea  College 
of  Technology  and  the  other  at  the  City  of  Birmingham  Public 
Health  Department.  The  consent  of  the  Health  Committee  to 
these  training  arrangements  means  that  from  now  onward  we 
can  look  forward  to  the  recruitment  of  newly  training  members 
of  staff  whom  we  know  to  be  of  the  highest  calibre.  Since  a 
health  visitor’s  work  is  the  easiest  form  of  nursing  service  to 
carry  out  in  a  mediocre  fashion  and  the  hardest  to  discharge 
effectively,  recruitment  of  staff  must  necessarily  be  on  a  very 
selective  basis  which  very  often  can  only  be  maintained  through 
the  wider  scope  afforded  by  the  appointment  of  students. 

Our  health  visitors  have  worked  extremely  hard  during  the 
year  and  apart  from  their  routine  duties  with  regard  to  young 
children  and  school  nursing,  have  become  increasingly  involved 
in  the  care  of  old  people,  the  mentally  ill  and  problem  families. 

To  inculcate  and  develop  the  various  new  skills  imposed  on 
the  health  visitor  necessitates  further  training  and  a  certain 
amount  of  reorientation.  The  Health  Committee  have  been 
most  generous  in  their  approach  to  this  problem  both  in  the 
provision  of  refresher  courses  and  also  in  allowing  selected 
health  visitors  to  attend  special  courses.  During  1963  two 
health  visitors  were  sent  on  residential  courses  and  the 
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Superintendent  Health  Visitor  attended  a  non-residential  course 
in  Birmingham,  while  many  also  attended  day  meetings  within 
the  local  area. 

I  should  like  to  thank  Dr.  J.  W.  Pickup,  County  Medical 
Officer,  for  his  invitation  to  attend  his  Department’s  annual 
Refresher  Course  of  which  many  of  the  health  visiting  staff  were 
able  to  avail. 

Attachment  of  Health  Visitors  to  a  General  Practice. 

Although  last  year  I  was  rather  doubtful  whether  it  would 
be  possible  to  attach  any  of  our  health  visitors  to  general 
practices  in  the  City,  an  unexpected  opportunity  arose  late  in 
1963.  One  of  the  practices  in  the  St.  John’s  area  of  the  City 
agreed  to  take  a  health  visitor  on  a  trial  basis  and  I  have  reason 
to  believe  that  this  arrangement  is  working  out  very  well  indeed. 
If  it  is  successful  obviously  there  are  likely  to  be  further  requests 
from  general  practitioners  for  the  attachment  of  a  health  visitor 
or  other  nursing  staff  which  would  undoubtedly  be  favourably 
considered.  Our  main  difficulty  in  Worcester  is  that 
practitioners  do  not  draw  their  patients  exclusively  from  one 
area,  most  having  central  surgeries  which  make  it  easy  for 
patients  on  the  periphery  of  the  town  to  come  in  by  the  main 

bus  routes.  It  is  apparent  that  any  health  visitor  appointed 
to  a  practice  of  this  nature  would  in  fact  have  to  visit  over  the 
whole  confines  of  a  City  bisected  by  a  river  across  which  there 
is  only  one  bridge. 

I  am  grateful  for  the  help  given  me  during  the  year  by 
Miss  A.  A.  Buttimore,  Superintendent  Health  Visitor,  who 
reports  as  follows  : 

“Staff  : 

Two  health  visitors  left  the  service  in  1963,  Miss  B.  A.  Flint, 
to  get  married,  and  Mrs.  E.  Smith,  who  returned  to  a 
neighbouring  authority.  Miss  Flint,  who  was  with  us  for  12 
years,  was  originally  a  district  nurse  at  the  Tything  before 
transfer  to  the  health  visiting  service  in  September,  1955.  Mrs. 
Smith  was  with  us  for  a  shorter  period  and  we  are  grateful  to 
these  ladies  for  the  very  valuable  service  which  they  have  given 
to  the  mothers  and  children  of  the  City. 

“Three  new  appointments  were  made.  Miss  C.  Millard  and 
Miss  M.  Hannon  returned  to  Worcester  in  July  as  fully  qualified 
health  visitors.  Miss  E.  Woolfenden  was  appointed  in 
September. 

“In  the  School  Nursing  Service,  Mrs.  M.  M.  Hiles  was 
appointed  as  a  part-time  school  nurse  in  February.  Later  in 
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the  year  she  was  very  kindly  sponsored  by  this  authority  for 
health  visitors  training,  which  she  commenced  on  October  1st. 

“Courses  : 

“The  Superintendent  Health  Visitor  attended  the  Fiftieth 
Maternity  and  Child  Welfare  Conference  in  London  in  June 
and  the  Annual  Conference  of  the  Health  Visitors’  Association 
in  October.  Two  health  visitors  went  on  a  course  for  the 
ascertaining  of  deafness  in  young  children  and  the 
Superintendent  Health  Visitor  attended  a  course  at  the  Family 
Planning  Association  in  Birmingham. 

“At  the  kind  invitation  of  Worcestershire  County  Council 
the  health  visitors  once  again  availed  themselves  of  the  Annual 
Study  Day  held  at  the  Shirehall. 

“Dr.  Spencer  gave  three  lectures  in  November  on  mental 
illness,  which  were  much  appreciated. 

“A  visit  to  Ronkswood  Hospital  to  see  “To  Janet  a  Son” 
at  the  kind  invitation  of  Miss  Woodberry,  and  a  visit  to 
Ronkswood  Teaching  Unit  at  the  kind  invitation  of  Miss 
Turner,  to  see  a  demonstration  on  the  Minicoil  Kidney  Unit 
were  well  attended  and  much  enjoyed.  We  are  always  grateful 
for  the  opportunity  to  visit  our  colleagues  in  other  fields  and 
to  gain  some  knowledge  of  advances  in  medicine. 

“Three  courses  of  Mothercraft  lectures  were  given  to  groups 
of  teenagers  and  three  lectures  on  “The  Work  of  the  Health 
Visitors”  were  given  to  student  nurses  at  the  Worcester  Royal 
Infirmary.  Approximately  60  student  nurses  each  accompanied 
a  health  visitor  on  a  morning’s  visiting.  Once  again  it  was 
gratifying  to  see  questions  asked  in  the  nursing  examinations 
on  Public  Health. 

“The  duties  of  the  health  visitors  continued  to  expand.  ln 
some  respects  it  would  be  more  accurate  to  say  the  load  was 
more  evenly  spread.  Mr.  Joy,  the  peripatetic  teacher  of  the  deaf, 
has  been  a  great  help  to  the  service  in  training  the  uninitiated 
staff  members  in  the  ascertainment  of  deafness  in  young 
children,  and  in  very  cheerfully  accepting  any  of  the  problems 
in  this  field  with  which  the  health  visitors  could  not  cope. 

“In  November,  following  on  recent  research,  it  was  decided 
that  two  phenylketonuria  tests  rather  than  one  should  be  done 
on  each  new  born  baby.  This  has,  as  was  expected,  entailed 
extra  visiting  to  the  home  in  the  early  days. 

“Five  health  visitors  were  decentralised  to  offices  adjoining 
clinics  in  the  area  in  which  they  worked.  Miss  Kendrick  and 
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Miss  Flint  (subsequently  Miss  Hannon)  went  to  St.  John’s  Clinic, 
Powell’s  Row,  in  January;  Miss  Dunlop  to  Perryfields  in  April; 
Miss  Krebs  to  Brickfields  in  July;  and  Mrs.  Smith  to  the  new 
clinic  at  Warndon  in  July. 

'This  we  feel  has  been  of  benefit  to  the  service  we  strive  to 
render  to  the  citizens  of  Worcester  in  having  their  health  visitor 
available  to  them  within  reasonable  distance  of  their  homes, 
the  health  visitors  no  longer  having  to  spend  time  on  seeking 
parking  space  near  the  department.  With  this  idea  of  being 
of  greater  service  to  the  community,  it  was  decided  that  the 
health  visitors  should  be  available  over  the  Christmas  holiday 
period  for  those  seeking  advice.  It  is  hoped  to  continue  this 
service  over  subsequent  Bank  Holidays  when  the  Department 
is  closed,  and  it  may  well  be  that  in  the  future  this  service  may 
have  to  be  extended  to  provide  a  24  hour  service  if  it  should 
be  called  for. 

“The  pattern  ot  visiting  in  the  different  age  groups  continued 
much  the  same  as  in  1962.  It  is  noted  that  the  greatest  number 
of  new  births  on  any  district  within  the  City  were  in  St.  John’s, 
the  next  on  Bath  Road,  London  Road  area,  and  Claines  close 
behind,  and  not  on  any  of  the  newer  housing  estate  areas  as 
might  be  expected. 

“It  is  worth  noting  that  the  greatest  number  of  visits  in  the 
first  year  of  life  continued  to  be  paid  in  the  area  of  the  City 
which  has  the  largest  proportion  of  residents  in  the  Social 
Classes  IV  and  V.” 

Section  25— Home  Nursing. 

Once  again  there  was  an  increase  in  the  number  of  cases 
cared  for  by  the  home  nurses,  a  total  of  890  persons  being 
nursed  during  the  year.  It  is  interesting  to  see  that  of  these, 
608  were  aged  65  or  over  and  this  preponderance  of  old  persons 
does  mean  that  the  actual  nursing  is  becoming  increasingly  more 
onerous.  Where  old  people  are  concerned  it  is  not  a  simple 
matter  of  giving  injections  and  applying  dressings,  a  good  deal 
of  physical  effort  is  involved  in  lifting  and  positioning,  as  well 
as  in  the  treatment  of  backs  to  prevent  bed  sores  and  giving 
passive  movements.  To  give  an  example,  one  old  lady  of 
great  age,  bed  bound  and  doubly  incontinent,  was  visited  twice 
a  day  by  the  nurses  over  a  period  of  about  two  years.  Each 
visit  entailed  almost  an  hour’s  treatment  and  it  is  obvious  that 
the  more  cases  there  are  of  this  type  the  greater  the  strain  on 
the  service  and  the  need  for  more  nurses. 

I  am  happy  to  say  that  our  nurses  and  pupils  carry  out  this 
burdensome  work  with  real  sympathy  and  interest  in  the 
difficulties  of  the  patient,  and  I  should  like  to  thank  them  and 
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Miss  Olive  Keywood,  their  Superintendent,  for  the  very  able 
and  devoted  manner  which  she  has  shown  to  maintain  and 
stimulate  this  service. 

We  have  continued  to  operate  the  Marie  Curie  Memorial 
‘Foundation’  Day  and  Night  Nursing  Service  for  cancer 
patients.  Nurses  and  those  with  some  nursing  experience 
are  recruited  locally  by  the  Foundation  and  can  thereafter 
be  used  in  appropriate  cases  designated  by  the  Medical 
Officer  of  Health  or  District  Nursing  Superintendent.  Eight 
patients  have  been  cared  for  under  this  scheme  and  their 
relatives  have  had  some  relief  from  the  intollerable  strain 
of  looking  after  a  very  ill  patient  by  night  as  well  as  by  day. 
Furthermore  we  have  been  able  to  distribute  help  in  kind  to 
cancer  patients  through  the  funds  of  this  Foundation. 

Miss  O.  Keywood,  Superintendent  of  the  Tything  Nursing 
Institute,  reports  : 

“During  1963  the  district  nurses  made  38,528  visits,  29,787 
being  to  patients  over  the  age  of  65.  As  can  be  imagined  the 
very  severe  weather  at  the  beginning  of  the  year  caused  a  lot 
of  discomfort  to  these  old  people,  many  of  whom  found  the 
task  of  dealing  with  such  things  as  frozen  pipes  completely 
beyond  their  ability.  Frequently  the  district  nurse  had  to 
obtain  hot  water  from  a  neighbour.  Travelling  was,  of  course, 
very  difficult  and  one  Queen’s  Nurse  solved  the  problem  of  the 
snow  by  wearing  her  climbing  boots. 

“Several  gifts  of  old  linen  were  most  gratefully  received 
and  this,  combined  with  the  fact  that  incontinence  pads  are 
now  available,  has  helped  to  solve  one  of  the  greatest 
problems  of  district  nursing. 

“The  Wireless  for  Housebound  and  Bedridden  Society  very 
kindly  loaned  a  wireless  set  to  an  elderly  patient  who  could 
not  afford  to  renew  her  worn  out  set.  She  was  most  grateful. 

“Special  courses,  each  of  one  week’s  duration,  were  attended 
by  two  members  of  staff.  The  subjects  were  ‘Civil  Defence’ 
and  ‘Rehabilitation’. 

“In  August  we  were  very  sorry  to  say  goodbye  to  Miss 
Tee  who  had  been  on  the  staff  for  eleven  years.  She  is  greatly 
missed  by  her  colleagues  and  by  her  patients. 

“Mrs.  Shurmer,  our  Clerk,  had  leave  of  absence  from 
August  to  December.  We  were  all  delighted  to  hear  of  the 
arrival  of  her  son  in  October,  and  were  pleased  to  welcome 
her  back  to  us  just  before  Christmas.  During  her  absence. 
Miss  Mary  Crump  most  efficiently  deputised  for  her. 

“Forty-nine  student  nurses  from  the  Worcester  Hospitals 
accompanied  the  district  nurses  on  their  rounds.  This  helps 
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these  young  students  to  see  something  of  the  various  home 
backgrounds  from  which  their  patients  are  drawn,  and  also 
furthers  understanding  and  co-operation  between  hospital 
and  local  authority  nursing  staffs. 

‘Three  courses  of  training  for  the  Queen’s  Institute  of 
District  Nursing  and  National  Certificate  in  District  Nursing 
were  held.  Fourteen  students  entered  fox  and  passed  the 
qualifying  examination.  The  Superintendent  Nursing  Officers 
of  Worcestershire,,  Herefordshire  and  Gloucestershire  very  kindly 
arranged  three  days  of  rural  experience  for  each  of  these 
students,  and  we  were  most  appreciative  of  their  help.  We 
have  also  been  most  happy  to  co-operate  with  the  Gloucester 
Training  Centre  in  arranging  a  certain  number  of  joint  lectures. 
Not  only  has  this  saved  the  time  of  lectures,  but  has  permitted 
a  most  useful  exchange  of  ideas  on  matters  of  district  nursing 
interest.  Thanks  are  due  to  Miss  M.  M.  McCarthy, 
Superintendent  of  the  Gloucester  District  Nursing  Society,  with 
whom  it  has  been  a  pleasure  to  co-operate. 

Section  26 — Vaccination  and  Immunisation. 

Vaccination  and  Immunisation  are  offered  against  smallpox, 
poliomyelitis,  diphtheria,  whooping  cough  and  tetanus.  Where 
the  last  three  diseases  are  concerned  triple  antigen  giving 
protection  against  all  three  in  each  single  injection,  is  used. 
B.C.G.  Vaccinations  of  school  leavers  under  Section  28  of  the 
National  Health  Service  Act  is  carried  out  and  it  is  perhaps 
more  appropriate  to  record  the  results  of  this  along  with  the 
other  forms  of  immunisation. 

Diphtheria  Immunisation. 

I  am  pleased  to  report  an  increase  in  the  number  of  children 
who  completed  a  full  course  of  primary  immunisation  as  well 
as  in  those  receiving  a  booster  injection.  Primary  immunisation 
against  diphtheria  is  mainly  by  triple  antigen  (diphtheria/ 
whooping  cough/tetanus)  and  this  course  is  started  when  the 
baby  is  two  months  old,  booster  doses  being  given  at  18  months, 
five  years  and  again  at  eight  years. 


Smallpox  Vaccination  ; 

Owing  to  the  fact  that  over  one-third  of  the  City’s  population 
was  either  vaccinated  or  revaccinated  in  1962  there  has  been 
a  relative  falling  off  in  the  number  of  those  applying  for  this 
protection  this  year. 
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Age  at 
date  of 
vaccination 

Number  of  persons  vaccinated 
(or  re-vaccinated)  during  the 
year  ended  31st  December,  1963 

Number 

vaccinated 

Number 

revaccinated 

0  to  3  months 

3  to  6  months 

6  to  9  months 

9  to  12  months 

65 

34 

7 

5 

— 

1 

90 

— 

2  to  4 

10 

5 

5  to  14 

8 

27 

15  or  over 

34 

114 

Total 

253 

146 

Whooping  Cough  Immunisation  : 

Number  of  children  who  have  completed  a  primary  course 
(normally  3  injections)  of  pertussis  vaccine  (singly  or  in 
combination)  in  the  Authority’s  area  during  the  year  ended 
31st  December,  1963. 


Year  of  birth 

Number  of  children 

1963 

477 

1962 

501 

1961 

49 

1960 

12 

1959 

6 

1954-1958 

5 

1949-1953 

3 

Total 

1,053 

This  figure  is  a  satisfactory  advance  on  the  863  done  last  year. 
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Poliomyelitis  Vaccination  : 

Return  for  the  year  ended  31st  December ,  1963. 

Number  who  received 

Class  Number  vaccinated  three  doses  of  oral 

with  two  injections  vaccine 


Children  born  in  1963 

7 

164 

Children  born  in  1962 

61 

543 

Children  born  in  1961 

7 

99 

Children  and  young 
persons  born  in  the 
years  1943  to  1960  ... 

6 

158 

Young  persons  born  in 
the  years  1933  to  1942 

13 

112 

All  others 

16 

415 

Total 

110 

1,491 

Number  of  persons  who  received  third  injections  ...  189 

Number  of  persons  who  received  fourth  injections  ...  429 

Number  of  persons  who  received  a  reinforcing  dose  of  oral  2,047 


B.C.G.  Vaccination  : 

Return  for  the  year  ended  31st  December,  1963. 
Number  of  persons  vaccinated  through  the  Authority’s  approved 


arrangements  under  Section  28  of  the  N.H, 

.S.  Act. 

A. 

contact  scheme  (Circular  72/49) 

(i)  No.  skin  tested  . 

130 

(ii)  No.  found  positive  . 

13 

(iii)  No.  found  negative  . 

117 

(iv)  No.  vaccinated  . 

114 

B. 

school  children  scheme  (Circulars  22/53,  7 

/ 59  and  6/61) 

(i)  No.  skin  tested  . 

1,545 

(ii)  No.  found  positive 

182 

(iii)  No.  found  negative  . 

1,318 

(iv)  No.  vaccinated 

1,279 

C. 

STUDENTS  ATTENDING  FURTHER  EDUCATION  ESTABLISHMENTS 

(Circular  7/59) 

(i)  No.  skin  tested  . 

Nil 

(ii)  No.  found  positive  ... 

Nil 

(iii)  No.  found  negative . 

Nil 

(iv)  No.  vaccinated  . 

Nil 

42 


Section  27 — Ambulance  Service 

The  Worcester  City  and  District  Voluntary  Ambulance 
Service  is  responsible  for  this  work  under  an  agency  agreement 
with  the  City  Council.  Based  on  the  new  ambulance  station 
built  in  1958  as  a  joint  undertaking  of  City  and  County,  the 
service  covers  the  southern  part  of  the  County  as  well  as  the 
entire  City  area.  Its  ability  to  function  efficiently  at  a  very 
economic  level  is  due  to  generous  support  by  volunteer 
members  of  the  St.  John  Ambulance  Brigade  and  the  British 
Red  Cross  Society  who  give  valuable  and  effective  help  mainly 
in  the  evenings  and  weekend  periods. 

Mr.  G.  C.  Hutchison,  Ambulance  Officer,  reports  : 

“The  calls  on  the  Ambulance  Service  continue  to  increase 
and  this  year  there  were  2,461  additional  patients  conveyed 
compared  with  the  previous  year. 

“Vehicles  : 

6  Stretcher/Sitting  Case  Ambulances. 

1  Sitting /Stretcher  Case  Ambulance. 

1  Sitting  Case  Ambulance. 

“During  February,  1963,  the  Austin  F.G.  Ambulance  with 
a  body  by  H.  Lomas  &  Son  was  received  and  put  into  service. 
The  body  was  designed  to  carry  (a)  one  stretcher  and  six 
sitting  cases;  (b)  two  stretcher  and  two  sitting  cases,  and  in 
minutes  be  converted  to  carry  four  stretcher  cases.  The 
ambulance  is  powered  by  a  4  litre,  6  cylinder  engine  which  can 
be  used  to  advantage  on  Motorway  incidents,  and  as  will  be 
seen  by  the  layout,  can  be  used  for  many  different  purposes. 

“In  connection  with  patients/casualties  occurring  in  out  of 
the  way  places  in  the  surrounding  rural  areas  of  the  City,  the 
Committee  felt  that  an  ambulance  body  based  on  a  fourwheel 
drive  chassis  would  offer  many  advantages  over  the  conventional 
rear  wheel  chassis  and  an  order  was  placed  with  Herbert  Lomas 
to  supply  an  ambulance  body  with  an  Austin  Gipsy  chassis. 
Delivery  is  expected  in  early  1964. 

“Radio  : 

“The  radio  control  has  fulfilled  the  early  promise  of  more 
effective  control  of  the  ambulances.  Possibly  the  greatest  asset 
is  that  no  longer  is  there  the  necessity  to  hold  ambulances  at 
the  Station  in  case  of  emergency.  In  fact  very  often  an 
ambulance  working  in  the  City  area  can,  by  means  of  radio, 
be  diverted  to  the  scene  of  emergency  quicker  than  from  the 
Station. 
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“Audible  Warning  Devices  : 

The  problem  of  getting  ambulances  to  scenes  of  emergency 
has  over  the  years  been  made  more  difficult  because  of  traffic 
congestion  in  the  City;  the  ambulance  bell  having  proved 
inadequate  due  to  the  soundproofing  of  cars  and  the  general 
noise  level.  After  many  tests  and  careful  consideration  the 
Ambulance  Committee  recommended  that  two-tone  alternating 
horns,  similar  to  those  used  by  the  City  and  County  Fire  Brigade 
should  be  introduced  as  soon  as  possible  and  it  is  hoped  that 
all  stretcher  ambulances  will  be  fitted  with  these  devices  during 
1964. 


In  spite  of  the  increase  in  numbers  of  patients  conveyed  the 
use  of  the  radio  has  enabled  the  Ambulance  Service  to  meet 
its  commitments,  and  this  is  no  doubt  due  to  the  greater 
co-ordination  that  can  be  achieved  through  this  means  of 
communication.  Nevertheless  any  further  increase  of  work, 
particularly  stretcher  patients,  may  well  necessitate  additional 
staff. 

“Cases  undertaken  during  the  year : 

Accident  or  Emergency 
Others 


Sitting  Cases  . 

Stretcher  Cases 

Journeys  . 

Total  Mileage 

Total  Mileage  (including  residue) 

“Lower  Wick  and  Perry  fields  Training  Centres ; 

Hired  transport  used  involved  the  following  mileages  : 

Perryfields  ...  ...  ...  •••  8,511  miles 

Lower  Wick  ...  ...  •••  ...  7,928  miles 

(a)  Infectious  Patients 

During  the  year  1963,  journeys  were  made  covering  a  distance 
of  8,770  miles.  Of  this  mileage  1,608  miles  related  to  County 
patients  and  3,747  to  work  done  on  behalf  of  the  Hospital 
Management  Committee. 


1,168 

19,009 


20,177 


15,188 

4,989 

7,423 

64,334 

64,881 
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(b)  Car  Hire  Service 

Total  persons  carried 

Journeys 

Mileage 


51 

38 

925 


(c)  Transport  of  Chiropody  Patients 

Total  persons  carried 
Mileage 


405 

1,291 


(d)  Hospital  Car  Service 

This  service  is  operated  through  the  agency  of  the  South 
Worcestershire  Hospital  Management  Committee  from  the 
Worcester  Royal  Infirmary. 

During  the  year  2,532  patients  were  carried  over  a  distance 
of  27,139  miles  at  a  cost  of  £1,029. 


Section  28 — Prevention  of  Illness,  Care  and  After  Care 
(a)  Prevention  of  Deafness 

We  have  now  maintained  an  At  Risk  register  for  some  four 
years  and  at  present  there  are  835  names  on  it.  The  hearing 
of  these  children  is  tested  at  six  months  and  again  at  two  years. 
Those  who  fail  the  tests  are  re-examined  by  the  School  Medical 
Officer  and  Peripatetic  Teacher  of  the  Deaf.  Finally  if  a 
hearing  loss  in  confirmed  the  last  referral  is  to  the  Ear,  Nose 
and  Throat  Clinic  at  the  Worcester  Royal  Infirmary. 

Statistics  of  At  Risk  Register  : 

835  children  on  At  Risk  register  on  31.12.63. 

64  hearing  testing  sessions  held. 

435  children  tested  at  6  months. 

196  children  tested  at  2  years  of  age. 

152  children  on  the  At  Risk  register  failed  to  keep  two 
appointments  for  testing  at  6  months. 

107  children  failed  to  keep  two  appointments  for  testing  at 
2  years. 

The  At  Risk  register  in  1963  yielded  34  cases  in  which  special 
investigation  was  necessitated,  all  under  the  age  of  5  years, 
of  whom  15  were  boys  and  19  girls.  Not  one  case  of  serious 
hearing  loss  was  elicited.  Two  children  were  found  to  have 
speech  defects,  three  to  have  otitis  media,  two  to  have  a 
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varying  degree  of  mental  retardation,  while  one  child  had 
multiple  congenital  defects.  One  other  child  who  was  slow  in 
speaking  was  found  to  have  emotional  difficulties  consequent 
on  parental  over-anxiety  on  account  of  delayed  speech 
combined  with  a  lack  of  control  of  the  soft  palate.  As  a 
precaution  five  children  were  placed  under  observation,  two 
referred  to  the  Ear,  Nose  and  Throat  Clinic  and  one  child 
to  the  general  practitioner. 

While  we  are  testing  these  children  a  careful  watch  is  kept 
for  the  presence  of  other  handicaps,  in  particular  for  mental 
retardation.  If  the  latter  is  suspected  Dr.  Henderson  applies 
the  Ruth  Griffiths  tests  which  are  most  useful  in  establishing 
the  presence  of  significant  mental  subnormality  and  indeed 
supply  valuable  evidence  of  other  latent  defects. 

I  should  like  to  thank  Mr.  T.  S.  Stewart  and  Mr.  I.  W. 
Macgregor,  Consultant  E.N.T.  Surgeons  at  the  Worcester  Royal 
Infirmary,  for  their  co-operation  and  help  in  this  work. 

(b)  Prevention  of  Tuberculosis  : 

Notifications  and  Deaths : 

Respiratory  Non  Respiratory 


Year 

Notifications  Deaths 

Notifications  Deaths 

1954 

70 

15 

2 

o 

jL. 

1955 

64 

8 

3 

2 

1956 

58 

6 

10 

0 

1957 

52 

7 

4 

0 

1958 

29 

1 

6 

2 

1959 

35 

5 

5 

0 

1960 

33 

9 

1 

0 

1961 

22 

6 

1 

1 

1962 

33 

7 

2 

0 

1963 

15 

6 

2 

0 

As  may  be  seen  the  number  of  notifications  of  respiratory 
tuberculosis  in  1963  is  the  lowest  ever  recorded  in  the  City. 
This  is  in  spite  of  the  fact  that  Worcester  by  virtue  of  its  position 
and  the  kindly  inclinations  of  its  inhabitants  is  a  natural  centre 
for  vagrants  who  are  particularly  susceptible  to  tuberculosis, 
and  who  therefore  without  malice  make  a  disproportionate 
contribution  to  the  number  of  notifications. 
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Visit  of  Mass  Miniature  Radiography  Units  : 

Two  cases  of  open  tuberculosis  were  notified  to  us  as  persons 
who  worked  in  factories  in  the  City,  one  of  which  was  a  food 
handling  establishment.  In  each  instance  close  contacts  were 
X-rayed  immediately  and  at  a  later  date  the  Mass  Miniature 
Radiography  Unit  visited  the  factories  concerned.  No  cases 
of  tuberculosis  were  reported  at  either  factory. 

After  Care  : 

The  work  of  the  local  health  authority  is  complemented  by 
that  of  the  Worcester  Tuberculosis  After-Care  Committee, 
which  during  1962/63  gave  valuable  assistance  to  those  patients 
brought  to  their  attention.  This  assistance  included  the 
provision  of  milk,  clothing,  bedding  and  convalescent  holidays. 
The  After-Care  Committee  has  as  its  Chairman,  Dr.  A.  L. 
Galbraith,  and  includes  among  its  members  the  Chest  Physician, 
Dr.  E.  N.  Moyes,  and  the  Tuberculosis  Visitor,  Miss  E.  B.  M. 
Hands. 

(c)  Convalescent  Holidays  : 

Six  adults  were  sent  on  convalescent  holidays  during  the 
year,  two  of  whom  were  mothers  accompanied  by  their  children. 

(d)  Loan  of  Nursing  Comforts 

The  issue  of  medical  equipment  and  comforts  has  for  some 
time  been  centralised  at  the  Tything  Nursing  Institute  and  is 
carried  out  by  the  Superintendent  of  District  Nurses,  Miss  Olive 
Key  wood,  who  reports  : 

“591  articles  were  loaned  to  patients.  The  equipment  varies 
from  small  items  such  as  air-rings  and  feeding  cups  to  wheel¬ 
chairs  and  mattresses.  A  small  hire  charge  is  made  for  each 
item.  This  service  involved  considerable  clerical  work  which  has 
been  most  willingly  and  efficiently  undertaken  by  Mrs.  M. 
Shurmer,  the  clerk  at  the  Nursing  Institute.” 


(e)  Health  Education 

Ministry  of  Health  Circular  1/64.  The  need  for  health 
education  in  relation  to  veneral  disease  was  discussed  during 
the  year  with  the  Consultant  Venereologist  to  the  South 
Worcestershire  Hospital  Management  Committee.  In  view  of 
the  low  incidence  of  veneral  disease  in  the  City  at  the  present 
moment  it  was  decided  that  the  time  was  not  propitious  to 
introduce  any  propaganda  of  this  type. 
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Dr.  D.  G.  Snell  undertakes  the  supervision  of  health 
educational  activities  amongst  our  staff  and  reports  as  follows  : 

“As  forecast  in  the  1962  report  the  Central  Council  for 
Health  Education  in  London  was  able  to  send  to  Worcester  two 
young  male  graduates  to  help  us  in  our  Anti-Smoking  teaching. 
They  had  been  engaged  on  a  year’s  assignment  to  tour  Midland 
and  Northern  areas  at  the  request  of  individual  local  authorities. 
They  travelled  in  a  minivan  equipped  with  a  sound  cine 
projector  and  other  visual-aids  apparatus. 

“In  the  five  working  days  they  spent  in  the  City  they  managed 
to  visit  all  the  Secondary  Modern  Schools,  the  two  Grammar 
Schools  and  the  King’s  School.  Visits  were  also  made  to  the 
two  Colleges,  an  Industrial  Apprentices  School  and  a  number 
of  youth  organisations.  In  most  cases  meetings  were  started 
with  a  showing  of  the  film  'Spotlight  on  Smoking’  which  lasted 
about  20  minutes.  This  was  followed  by  free  discussion  for 
a  similar  period  and  in  many  cases  talks  with  the  staff  as  well. 
I  accompanied  the  speakers  on  all  school  visits  and  arranged 
for  the  distribution  of  leaflets. 

“During  the  second  and  third  terms  of  the  year  I  personally 
visited  all  the  primary  schools  for  talks  and  discussions  with 
the  9 — 11  years  age  group  of  children.  It  was  found  most 
useful  to  talk  to  groups  of  one  or  two  classes  at  a  time  for 
periods  of  not  more  than  half  an  hour.  The  co-operation  and 
assistance  of  the  teachers  in  arranging  time  tables  is  gratefully 
acknowledged. 

“Experience  gained  in  the  first  year’s  work  confirms  that 
regular  smoking  is  well-established  in  children  of  secondary 
school  age  and  that  this  age  group  find  it  very  difficult  to  give 
up  the  habit.  Those  of  9  years  and  onwards  are  most  interested 
in  the  dangers  of  cigarette  smoking  on  their  parents  account  as 
well  as  their  own.  At  this  stage  it  is  possible  to  get  the 
acceptance  of  the  majority  that  the  easiest  time  to  give  up 
cigarette  smoking  is  after  a  few  trial  smokes  and  before  a  regular 
habit  has  been  established.  A  survey  among  London  school 
children  indicated  that  appreciable  numbers  of  boys  start  regular 
smoking  at  the  age  of  9  and  girls  at  12.  It  seems  probable  that 
in  Worcester  the  average  age  of  starting  is  a  little  later  in  boys. 

“Although  smoking  is  only  one  of  the  health  hazards  that 
school  children  should  be  made  aware  of,  it  is  considered  that 
its  gravity  warrants  a  suitable  reminder  being  addressed  to  all 
school  children  of  susceptible  ages  not  less  than  once  a  year. 
Discussions  as  to  how  this  should  be  achieved  will  be  held 
with  teachers.  If  these  children  at  primary  schools  could  be 
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persuaded  to  postpone  taking  up  the  habit  until  they  become 
16  or  over  much  will  be  achieved,  as  there  are  surely  grounds 
for  hoping  that  in  the  next  five  years  a  change  in  the  climate 
of  public  opinion,  aided  by  increasing  national  restrictions  on 
smoking  in  public  places,  will  make  it  much  easier  for  an 
individual  to  remain  a  non-smoker  without  being  regarded  as 
peculiar. 

“Few  teenagers  are  concerned  about  the  cost  of  smoking  in 
the  early  stages  but  it  comes  as  a  surprise  to  many  to  realise 
that  an  average  of  20  cigarettes  a  day,  at  present  prices,  may 
cost  the  individual  over  £4,000  in  a  lifetime.  Other  simple 
statistics  brought  out  in  talks  are  that  deaths  from  lung  cancer, 
the  majority  of  which  are  caused  by  cigarette  smoking,  are 
increasing  at  the  rate  of  1,000  per  year  and  are  almost  four 
times  the  number  of  deaths  caused  by  road  accidents. 

“Health  Education  by  home  visiting  and  demonstrations  to 
groups  attending  the  nine  infant  welfare  centres  was  an 
important  part  of  the  work  of  the  health  visitors.  In  addition, 
special  talks  were  given  by  them  on  mothercraft,  child  care  and 
home  nursing  at  two  girls’  secondary  schools,  to  Girl  Guides 
and  the  Y.W.C.A. 

“A  considerable  number  of  talks  and  lectures  were  given  to 
voluntary  organisations  and  similar  associations. 

‘'The  doctors  and  Supintendent  Health  Visitor  gave  assistance 
on  several  occasions  in  conducting  competitions  and  examining 
members  of  the  public  for  First  Aid  Certificates  under  the 
auspices  of  the  Red  Cross  Society  and  St.  John  Ambulance 
Association. 

“Posters  have  been  shown  and  leaflets  distributed  on  a  variety 
of  health  subjects  at  the  welfare  centres  and  school  clinic.  A 
few  have  been  issued  to  schools  and  arrangements  are  being 
made  to  give  further  assistance  to  all  schools  asking  for  it,  in 
collaboration  with  the  Director  of  Education. 

“Work  is  proceeding  on  decorating  and  equipping  the  crypt 
in  Church  House  so  that  it  will  be  a  convenient  place  for 
meetings  and  demonstrations.  Portable  visual  aid  material 
for  use  here  and  at  other  suitable  centres  in  the  City  have  been 
purchased  and  put  into  use.” 

Royal  Society  of  Health  Meeting 

The  Royal  Society  of  Health  held  a  meeting  in  the  Guildhall, 
Worcester,  on  the  18th  June,  1963,  in  which  four  speakers 
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contributed  to  a  Symposium  entitled  ‘Society’s  Misfits — Their 
Circumstances  and  Alleviation’.  Papers  given  were  as  follows  : 

(a)  The  Chronic  Alcholic,  by  J.  D.  C.  Currie,  M.B.,  B.S., 
D.P.M.,  Consultant  Psychiatrist,  Powick  Hospital, 
Worcester. 

(b)  The  Vagrant,  by  T.  W.  Marsden,  M.R.S.H.,  Chief  Public 
Health  Inspector,  Worcester. 

(c)  The  Subnormal,  by  G.  M.  O’Donnell,  B.A.,  M.B.,  B.Ch., 
D.P.H.,  M.R.S.H.,  Medical  Officer  of  Health,  Worcester. 

(d)  A  Common  Lodging  House  Scheme,  by  A.  G.  Arnold, 
A.R.I.B.A.,  Chief  Assistant  Architect,  Worcester. 

and  the  programme  was  afterwards  described  on  Midlands 
Television. 

I  think  it  can  be  fairly  stated  that  the  meeting  was  a  very 
successful  one,  delegates  being  officially  welcomed  by  the  Mayor, 
Councillor  Mrs.  Hilda  Lettice,  and  afterwards  entertained  to 
luncheon  by  the  Corporation.  The  subject  matter  of  the 
Symposium  covered  a  very  wide  field  and  the  discussion  after¬ 
wards  indicated  the  concern  of  the  audience  for  the  less 
fortunate  members  of  society. 

(f)  Family  Care. 

Problem  families  continue  to  incite  a  necessary,  but  perhaps 
disproportionate  amount  of  attention  from  services  concerned 
with  the;r  welfare.  The  health  visitors  do  a  great  deal  to 
maintain  these  families  in  the  community  and  work  closely  with 
the  Child  Care  Officers  to  this  effect.  My  own  impression  is 
that  where  the  mother  is  lacking  a  great  deal  can  be  achieved 
by  patient,  assiduous  advice  in  restoring  the  family  to  a  normal 
way  of  life.  Unfortunately  when  the  husband  is  at  fault  this 
is  not  so  easy.  Very  often  he  is  a  man  of  psychopathic 
personality  with  no  sense  of  involvement  in  the  family  worries 
and  with  that  very  patrician  attitude  to  the  dignity  of  human 
labour  which  approves  it  most  in  others.  As  he  generally  lacks 
any  real  sense  of  care  and  affection  for  his  family  and  all  too 
often  keeps  most  of  the  money  coming  in  for  beer  and  cigarettes, 
it  is  small  wonder  that  his  wife  and  children  live  at  a  more 
or  less  subsistence  level  and  have  neither  the  energy  nor  the 
inclination  to  improve  themselves. 

Some  experts  are  critical  of  the  time  and  care  devoted  to 
these  people,  but  there  is  really  no  alternative  as  it  would  be 
doubly  unjust  if  the  children  raised  in  these  unfortunate 
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circumstances  were  to  be  neglected  by  the  community  not  of 
their  own  fault,  but  because  of  their  parents’  inadequacies. 
Perhaps  the  greatest  tragedy  is  that  unless  the  inordinant  needs 
of  problem  families  are  met  by  the  generosity  in  time,  effort 
and  facilities  that  must  seem  unfair  to  more  hard-working  but 
still  needy  families,  their  children  never  acquire  a  real  social 
sense  and  when  they  grow  up  become  in  turn  progenitors  of 
problem  families. 

(g)  Meals  on  Wheels 

This  service  is  now  undertaken  by  the  Welfare  Committee, 
the  meals  being  prepared  at  Hillborough  and  delivered 
throughout  the  town  by  the  Women’s  Voluntary  Service.  Many 
old  people  become  increasingly  disinterested  in  food  particularly 
in  its  preparation  and  eventually  subsist  on  those  comestibles 
which  require  the  least  effort  in  cooking.  Eventually  they  arrive 
at  a  stage  where  tea,  bread  and  butter,  cold  meats  and  tinned 
food  comprise  their  main  diet.  The  serving  of  a  hot  meal  twice 
a  week  by  an  outside  agency  is  very  acceptable  to  them  and 
a  real  contribution  to  their  health  and  welfare. 

(h)  Chiropody  Service 

Our  chiropody  service  caters  for  the  priority  classes,  to  wit, 
the  elderly,  physically  handicapped  and  expectant  mothers. 
There  is  a  concurrent  scheme  for  preventive  chiropody  in  school 
children.  Treatment  is  available  at  a  clinic  in  the  Health 
Department  on  an  appointment  basis  and  five  sessions  are  held 
there  weekly,  patients  being  referred  there  by  general 
practitioners  or  local  authority  doctors.  Transport  is  provided 
by  the  Hospital  Car  Service  when  necessary  and  those  who  are 
housebound  can  have  home  treatment.  In  cases  of  emergency 
patients  may  also  be  treated  at  the  chiropodist’s  private  surgery. 

As  diabetes  is  a  common  condition  amongst  old  people  and 
one  particularly  liable  to  affect  their  feet,  the  Local  Medical 
Committee  has  agreed  to  our  conducting  routine  examinations 
for  this  condition  on  those  attending  for  chiropody.  Patients 
found  to  have  glycosuria  are  referred  to  their  practitioner  for 
further  investigation.  During  1963,  11  patients  were  referred 
to  their  general  practitioners,  one  was  later  confirmed  as  a 
diabetic. 

Miss  J.  E.  Price  and  Mrs.  M.  R.  Gilbert,  two  fully  qualified 
chiropodists,  have  continued  to  serve  on  a  sessional  basis.  I 
should  like  to  thank  them  for  the  very  excellent  work  which 
they  have  done  during  the  year,  also  Mr.  Steffans,  Secretary 
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of  the  Worcester  Royal  Infirmary,  who  administers  the  Hospital 
Car  Service  and  who  has  helped  us  so  much  in  the  transport 


of  the  less  mobile  patient. 

1962 

1963 

No.  of  patients 

363 

400 

No.  of  treatments  given 

1,478 

1,565 

No.  of  domiciliary  visits 

446 

543 

As  can  be  seen  from  the  above  figures  the  demand  for 
chiropody  amongst  old  people  continues  to  increase  and  it  may 
be  necessary  for  us  to  allocate  additional  sessions  for  this  next 
year. 

(i)  Fluoridation 

The  City  Council  at  their  meeting  in  October,  1963,  accepted 
the  following  recommendation  of  the  Health  Committee 
proposed  by  Alderman  F.  L.  Spalding,  M.D.,  F.R.C.S.(Ed.),  and 
seconded  by  Councillor  Philirps-Broadhurst : 

“That  the  Council  make  arrangement  for  the  controlled 
addition  of  sodium  fluoride  to  water  supplied  from  the  city 
waterworks  to  the  level  appropriate  for  prevention  of  dental 
decay;  provided  that  it  is  established  that  such  arrangements 
would  not  be  illegal;  the  necessary  apparatus  to  be  installed 
as  part  of  the  contract  for  the  extension  of  the  waterworks.” 

It  is  pleasant  to  record  this  fact  and  pay  tribute  to  the 
discrimination  of  the  Council  who  as  usual  showed  that  their 
only  concern  was  for  the  well-being  of  the  citizens  of  Worcester. 


Section  29 — Home  Help  Service. 

The  Home  Help  Service,  which  from  its  inception  was 
organised  by  the  W.V.S.  on  behalf  of  the  City,  was  taken  over 
by  the  Health  Department  at  the  beginning  of  the  financial 
year.  I  would  not  like  this  occasion  to  pass  without  offering 
to  the  W.V.S. ,  particularly  their  Joint  County  Borough 
Organiser,  Mrs.  M.  Moore  Ede,  and  the  Home  Help  Organiser, 
Mrs.  F.  M.  Richardson,  our  thanks  for  the  wonderful  help  and 
co-operation  which  they  gave  to  the  Department  for  many  years. 
We  are  still  able  to  maintain  a  friendly  link  with  them  as  they 
continue  to  administer  the  laundry  service  for  us. 

Miss  C.  J.  Pain  was  appointed  the  City’s  first  Home  Help 
Organiser.  She  reports  as  follows  : 

“For  the  first  three  months  of  the  year  the  Home  Help  Service 
continued  to  be  organised  by  the  Women’s  Voluntary  Service, 
but  since  April  1st  it  has  been  administered  directly  by  the  City 
Health  Department. 
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"During  1963  the  service  showed  considerable  expansion,  with 
coverage  of  an  additional  166  cases,  bringing  the  total  for  the 
year  to  534. 

“Number  of  cases  where  help  was  provided  : 


447 

33 

3 

27 

24 

534 


Persons  aged  65  or  over 
Chronic  sick  and  tuberculosis 
Mentally  disordered 
Maternity 
Others 


Total 


“By  December,  1963,  the  total  number  of  home  helps  was 
46,  of  whom  10  were  full  time.  Several  of  them  transferred 
from  full  time  to  part-time  work,  and  the  majority  are  now 
working  mornings  only  (a  longer  morning  than  previously). 
From  the  point  of  view  of  the  householders,  this  is  more 
satisfactory,  as  afternoon  help  is  not  always  convenient. 
However,  the  home  helps  are  usually  quite  prepared  to  work 
later  in  the  day  to  cover  emergency  and  maternity  cases. 

“A  certain  amount  of  reorganisation  now  enables  home  helps 
to  work  in  one  district,  if  possible  near  to  their  homes.  This 
avoids  unnecessary  travelling. 

“A  weekend  rota  is  also  in  operation.  Since  the  end  of 
April  cases  have  been  covered  each  Saturday  and  Sunday,  where 
people  living  alone  are  confined  to  bed.  Old  and  disabled 
people  who  are  incapable  of  lighting  their  fires  and  preparing 
a  meal  have  also  been  helped. 

“The  Meals  on  Wheels  are  still  a  great  help  to  the  Service, 
and  the  use  of  the  W.V.S.  Laundry  premises  at  3  College 
Precincts,  continues  to  be  an  asset.  The  laundering  is  carried 
out  by  two  Home  Helps  during  the  early  part  of  the  week. 

“With  the  kind  of  co-operation  of  Miss  Barker,  Head  of  the 
Domestic  Science  and  Catering  Department  at  Worcester 
Technical  College  a  course  of  19  weekly  lectures  commenced 
on  October  17th,  1963,  and  was  attended  by  12  of  the  latest 
home  help  recruits.  The  lectures  were  designed  to  cover  all 
aspects  of  the  home  helps’  work,  which  is  very  varied. 

“Perhaps  it  should  be  emphasised  here,  that  in  addition  to 
their  household  duties  the  home  helps  give  a  valuable  and 
personal  service  to  the  householders.  Without  this  many  aged 
and  sick  people  would  be  unable  to  live  in  their  own  homes”. 
Laundry  Service. 
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To  maintain  old  people  in  the  accustomed  surroundings  of 
their  home  is  no  easy  task  and  when  incontinence  or  urine  or 
faeces  supervenes  on  declining  faculties,  a  great  deal  of 
unpleasant  and  time-consuming  work  devolves.  With  the  aid 
of  a  grant  from  the  City  Council  the  W.V.S.  opened  a  laundry 
centre  in  the  basement  of  their  Over  60s  Club  at  3  College 
Precincts.  This  centre  has  been  equipped  with  a  boiler,  washing 
machine,  hydro-extractor  and  a  laundrette,  and  the  laundering 
is  done  by  two  home  helps  each  Monday.  This  is  a  great 
asset  as  not  only  are  soiled  bed  clothes  and  clothing  dealt  with 
expeditiously,  but  our  home  helps  are  released  from  a  tiring 
and  unpleasant  chore  and  have  more  time  thereby  to  devote 
to  other  aspects  of  their  work. 


Care  of  the  Aged 

The  problems  and  needs  of  old  people  continue  to  be  one 
of  the  main  concerns  of  the  Health  Department  uniting  in  a 
common  effort  the  various  disciplines  of  the  doctors,  district 
nurses,  health  visitors,  public  health  inspectors,  mental  welfare 
officers,  home  helps  and  social  workers.  To  these  must  be 
added  our  colleagues  in  other  departments,  notably  Welfare 
and  Housing,  the  general  practitioners,  hospital  staff  and  the 
many  voluntary  organisations  in  the  City  who  give  unstintingly 
to  this  work.  Perhaps  this  sense  of  unity  in  a  common  purpose 
was  brought  home  to  us  as  never  before  at  the  beginning  of 
the  year  when  the  prolonged  spell  of  cold  weather  brought 
Siberian  conditions  to  a  country  almost  totally  unprepared  for 
such  weather.  Nearly  everyone  in  Worcester  experienced  the 
particular  difficulties  which  constant  snow  and  ice  bring  in  their 
train,  but  on  no  one  did  the  burden  fall  more  heavily  than  on 
the  old  person  living  alone. 


For  a  time  the  old  people  coped  very  well  indeed,  but  as 
weeks  went  by  without  any  improvement  in  the  weather  the 
physical  condition  of  many  deteriorated  while  for  others  it 
became  increasingly  more  of  an  effort  to  cope  with  the  chores 
of  existence.  Such  relatively  simple  matters  as  shopping,  lighting 
fires,  household  cleaning,  imposed  real  strain  as  the  cold 
permeated  further  into  their  houses,  and  some  spent  the  greater 
part  of  their  day  in  bed  for  warmth,  and  also  because  of  feelings 
of  despondency  and  isolation. 
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Although  the  majority  of  old  people  who  were  in  difficulties 
were  already  known  to  the  Department  there  were  some  old 
persons  who  had  never  contacted  us  before  and  whom  we 
chanced  on  either  fortuitously  or  by  the  intervention  of  kindly 
neighbours.  As  far  as  possible  we  tried  to  sustain  people  in 
their  own  houses  and  members  of  the  Department  supported  by 
their  colleagues  and  voluntary  workers  undertook  the  routine 
of  constant  visiting,  fire  lighting,  cooking,  cleansing,  physical 
care,  often  continued  until  the  small  hours. 


There  were  some  people  who  just  could  not  be  left  on  their 
own,  and  though  most  of  these  quite  happily  went  into 
hospital  or  Part  III  accommodation  there  were  others  who 
needed  considerable  persuasion.  I  remember  one  old  lady 
living  in  a  big  house,  icily  cold,  water  streaming  down  the 
walls  and  no  fires  or  artificial  lighting,  who  was  adamant  that 
she  would  not  leave  her  home,  and  required  the  combined 
appeals  and  exhortations  of  a  nurse,  two  doctors  and  the 
Vice-Chairman  of  the  Health  Committee  before  she  reluctantly 
consented.  As  these  pleas  were  made  at  11  o’clock  at  night 
you  may  imagine  that  they  had  a  certain  oratorical  flavour. 

It  was  very  pleasant  to  see  in  an  emergency  of  this  nature 
the  complete  selflessness  of  those  concerned  in  combating  it. 
Demands  to  hospitals  and  Part  III  accommodation  were  made 
till  both  were  full  to  overflowing  and  one  gesture  that  was 
very  much  appreciated  was  the  conversion  of  the  Board  Room 
at  Hillborough  into  an  emergency  ward  to  take  the  surplus 
cases.  Our  thanks  are  due  to  the  Director  of  Welfare,  Mr. 
Victor  Bevan,  and  the  Superintendent  and  Matron  of 
Hillborough,  Mr.  and  Mrs.  I’Anson  for  this  very  vital  aid. 
When  the  sun  finally  emerged,  the  snow  disappeared,  frozen 
pipes  thawed,  we  were  left  with  the  greater  appreciation  of  the 
courage  and  patience  of  the  old  people  in  the  City  and  a  better 
knowledge  of  how  to  work  together  in  their  interest. 


Research  into  Needs  of  Old  People 

Miss  Ruth  Wilkes,  Senior  Social  Worker,  joined  our  staff 
in  the  new  post  of  Geriatric  Almoner,  during  the  year.  The 
Health  Committee  were  firmly  of  the  opinion  that  there  was 
an  opportunity  for  research  into  the  needs  and  wishes  of  old 
people  in  the  City  and  that  this  could  be  coupled  with  the  com¬ 
pilation  of  a  register  of  those  who  were  likely  to  require  present 
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or  future  help.  This  appointment  was  invaluable  to  the 
Department  and  we  were  most  fortunate  in  securing  an 
extremely  well  trained  and  experienced  University  Graduate 
to  undertake  this  work. 


Miss  Wilkes  reports  as  follows  : 

“The  initial  problem  was  two-fold  :  first,  to  find  out  what 
use  is  made  of  the  domiciliary  services  by  old  people  and 
whether  there  are  any  gaps;  and  secondly  to  help  with 
problems  of  special  difficulty. 

“The  first  step  was  to  compile  a  register  of  all  old  people 
known  to  the  existing  services  and  with  the  co-operation  of 
officials  who  notified  the  department  of  old  people  who  were 
known  to  them,  a  card  index  of  approximately  1,300  names 
has  been  established.  This  register  is  confidential  and  it  is 
not  used  as  the  basis  of  a  visiting  service.  Its  main  function 
is  to  indicate  the  use  made  of  the  services  and  to  provide 
information  for  future  reference.  One  of  the  problems  is  to 
contact  those  in  need  who  are  not  known  to  any  of  the  services 
and  during  the  year  visits  have  been  made  to  a  small  number 
of  old  people  who  were  not  at  the  time  of  the  first  visit, 
receiving  any  official  help. 

“Most  old  people  can  look  after  themselves  without  any  help 
from  outside  their  immediate  circle  of  family,  friends  and 
neighbours.  No  one  wants  to  be  thought  of  as  a  problem 
or  to  be  singled  out  for  attention  simply  because  they  are 
old.  The  problem  is  to  find  ways  and  means  of  helping  those 
in  need.  Most  of  the  old  people  ‘at  risk’  are  the  very  old, 
especially  those  living  alone,  those  with  health  problems  and 
those  in  financial  difficulties. 

“Old  people  with  problems  have  been  referred  in  many 
ways.  The  National  Assistance  Board  was  approached  and 
the  Manager  kindly  agreed  to  ask  his  officers  to  keep  an  eye 
open  for  old  people  who  were,  or  might  be,  in  difficulties. 
During  the  year  the  Board  referred  a  large  number  of  old 
people;  these  referrals  were  made  in  confidence  and  always 
with  the  consent  of  the  old  person  concerned.  One  firm  of 
general  practitioners  started  to  keep  a  geriatric  day  book  of 
their  elderly  patients  who  might  merit  official  attention  and 
there  have  been  a  few  referrals  of  the  same  kind  from  other 
doctors  in  the  City.  One  of  the  Church  visitors  has  been 
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particularly  helpful  in  referring  old  people  known  to  her. 
Selected  referrals  have  been  made  by  health  visitors  who  have 
also  been  helpful  in  making  some  of  the  follow-up  visits. 

“Special  attention  has  been  given  to  the  follow-up  of  old 
people  discharged  home  from  hospital  and  over  100  patients 
have  been  received  from  the  hospitals.  Every  week  discharge 
arrangements  are  discussed  with  the  almoners  in  the  hospitals 
and  occasionally  patients  are  seen  on  the  ward  before 
discharge.  The  almoner  sends  a  report  to  the  Health 
Department  when  a  patient  with  whom  she  is  concerned  is 
discharged,  and  increasingly  often  this  works  the  other  way 
round  when  an  old  person  is  admitted  to  hospital.  Some  old 
people  returned  home  from  hospital  in  defiance  of  advice  but 
where  there  is  a  will  there  is  usually  a  way,  and  with 
determination,  encouragement  and  support  these  people  have 
often  disproved  the  gloomy  prognostications  of  the  experts. 

“The  social  worker’s  approach  is  notoriously  permissive 
and,  except  for  rare  emergencies,  all  first  visits  were  made  by 
appointment  and  with  the  consent  of  the  old  person.  Two 
people  preferred  not  to  be  visited,  but  most  old  people  seemed 
pleased,  and  rather  surprised,  to  be  the  object  of  official 
attention.  To  be  old  is  not  a  popular  thing  to  be.  Many 
old  people  are  afraid  of  being  thought  a  burden  or  of  having 
the  direction  of  their  lives  taken  out  of  their  hands.  Many 
bear  an  almost  intolerable  burden  of  loneliness,  depression  and 
grief,  for  when  death  takes  its  toll  of  family  and  friends,  those 
who  remain  may  be  left  alone  in  the  world  and  naturally 
they  become  a  prey  to  gloomy  thoughts  about  these  blows  of 
fate.  This  state  of  affairs  is  sometimes  aggravated  by  removal 
to  new  housing  estates  at  a  time  of  life  when  it  is  almost 
impossible  to  make  new  friends  and  to  develop  new  interests. 
Perhaps  the  greatest  contribution  a  social  worker  can  make 
to  the  welfare  of  the  old  is  to  provide  old  people  with  the 
opportunity  of  saying  what  they  want  without  fear  of  being 
labelled  ‘difficult’  or  a  ‘nuisance’,  or  of  being  criticised  or  told 
what  to  do. 

‘After  the  first  contact  has  been  made,  visiting  has  been 
selective,  depending  on  the  needs  and  wishes  of  the  old  person. 
Not  all  old  people  know  of  the  services  to  which  they  are 
entitled  and  some  regard  these  with  a  mixture  of  suspicion 
and  distaste.  The  old,  like  everyone  else,  like  to  make  their 
own  decisions  and  given  time  some  people  decide  to  apply 
for  help  they  have  previously  refused.  In  this  way  future 
trouble  is  sometimes  prevented. 
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“Occasionally  offers  of  help  have  come  from  voluntary 
workers  wanting  to  help  the  elderly.  Special  mention  should 
be  made  of  the  young  man  who  enlivened  Christmas  for  two 
families  by  tape  recording  messages  and  taking  them  to 
relatives  and  friends  from  whom  they  were  separated. 
Students  at  Henwick  Training  College  have  taken  their 
responsibilities  particularly  seriously,  and  by  means  of  talks, 
discussions  and  reading,  have  tried  to  equip  themselves  for 
the  difficult  art  of  friendly  visiting  before  embarking  on  it. 
Thanks  are  due  to  all  friendly  visitors,  especially  those  who 
have  co-operated  with  the  department  by  reporting  on  their 
visits  from  time  to  time. 

“Voluntary  organisations  kindly  sent  Christmas  gifts  to  old 
people  who  were  recommended  by  the  department  and  these 
were  very  much  appreciated,  especially  by  those  who  had 
never  been  thought  of  at  Christmas  in  this  way.  Old  people 
often  find  it  difficult  to  manage  on  their  pension,  even  with 
help  from  the  National  Assistance  Board,  and  when  the  gift 
was  of  money  it  was  appreciated  as  much  as,  if  not  more 
than,  the  thought. 

“At  the  New  Year  a  student  from  the  Birmingham  College 
of  Commerce  came  to  the  Department  for  two  days  a  week 
as  part  of  her  practical  training  for  the  two  year  Certificate 
course  in  social  work.  This  is  a  new  venture  in  social  work 
training  and  it  is  encouraging  to  be  one  of  the  few  local 
authority  Health  Departments  at  present  selected  to  pioneer 
in  this  work.” 
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MENTAL  HEALTH  SERVICES 

Community  Care  Service. 

The  staff  assigned  to  the  care  of  those  predisposed  to  or 
suffering  from  mental  disorder  and  living  in  the  community 
consists  of  Mr.  W.  H.  Horne,  Senior  Mental  Welfare  Officer, 
and  Mr.  J.  A.  Everett,  Mental  Welfare  Officer. 

The  complexity  of  this  work  and  the  need  to  maintain  the 
closest  possible  liaison  with  general  practitioner,  hospital  staff 
and  various  interested  voluntary  and  statutory  concerns 
imposes  a  great  responsibility  on  its  exponents  who  must 
engage  many  sources  of  help  to  the  best  interest  of  the  patient. 
In  this  respect  we  are  particularly  fortunate  in  the  good 
relations  which  we  enjoy  with  the  staff  of  Powick  Hospital, 
and  I  am  particularly  indebted  to  Dr.  A.  M.  Spencer,  Medical 
Supintendent,  for  the  way  in  which  he  has  brought  the  various 
officers  into  the  hospital  ambience.  The  Mental  Welfare 
Officers  attend  appropriate  meetings  and  lectures  at  Powick 
and  are  enabled  to  visit  in  the  wards  cases  whom  they  will 
later  look  after  when  discharged.  They  are  free  to  seek 
the  advice  of  the  hospital  doctors  whenever  the  need  arises. 
The  intergation  of  hospital  social  workers  and  local  authority 
mental  welfare  officers  is  well  advanced  and  reflects  a  general 
pattern  of  widespread  and  generous  co-operation  so  as  to 
promote  this  work  to  its  fullest  advantage. 

One  new  extension  of  this  mutual  interdependence  was  a 
monthly  meeting  at  the  Health  Department  attended  by  the 
social  workers  from  Powick  Hospital  on  the  one  hand  and  the 
Medical  Officer  of  Health,  Mental  Welfare  Officers  and  Senior 
Social  Worker  on  the  other.  This  gives  us  an  excellent 
opportunity  to  discuss  City  cases  and  find  out  in  which  ways 
they  may  be  best  helped.  Very  often  the  most  critical 
requirement  is  housing  and  it  is  pleasant  to  recognise  the  very 
real  help  received  from  the  Housing  Committee  who  are  very- 
sympathetic  to  the  needs  of  the  mentally  ill. 

Mr.  W.  H.  Horne,  Senior  Mental  Welfare  Officer,  reports 
as  follows  : 

“Community  Care. 

“One  may  say  that  there  is  an  increasing  acceptance  of 
responsibility  by  the  citizens.  Their  attitude  can  affect  the 
patient  returning  from  hospital,  for  he  is  often  full  of 
apprehension. 
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‘'One  has  certain  doubts  about  the  psychopath  who  will  not 
respond  to  any  form  of  casework.  Every  stable  society 
imposes  rules  of  behaviour  which  inhibit,  but  which  are 
compensated  by  the  gratification  which  life  in  that  society 
provides.  There  are  those  who  cannot  adhere  to  the  social 
norm  and  will  break  down  when  subjected  to  stress,  but 
whether  one  can  regard  unhappiness,  violence  or  insignificance 
as  a  medical  or  psychiatric  concern  is  open  to  speculation. 

“The  flats  at  Perryfields  have  proved  to  some  extent  the 
effectiveness  of  community  care.  Though  success  cannot  be 
claimed  in  every  instance,  these  are  tangible  rewards  for  the 
enormous  amount  of  casework  done.  Results  in  casework 
are  difficult  to  predict,  particularly  as  the  family  of  today  is 
a  changing  organisation  in  a  changing  society  with  apparent 
opportunities  and  possibly  more  control  over  one’s  destiny. 
There  is  the  confusion  of  the  child  who  fails,  the  man  who 
fails,  and  the  family  who  fails.  It  would  seem  that  the  greater 
the  opportunity,  the  greater  the  failure,  which  means  loss  of 
interest,  a  feeling  of  ‘downgrading’  and  often,  loss  of  faith 
in  those  trying  to  help. 


“Discharges  : 

“Because  of  the  rise  in  the  number  of  patients  readmitted 
to  hospital  with  acute  phases  of  the  illness,  early  discharge  of 
patients  is  inevitable.  Thus,  we  have  quite  a  number  of 
mentally  ill  people  trying  to  live  in  the  community  and  these, 
quite  often,  are  lonely  and  sometimes  afraid.  The  special 
problems  affecting  the  discharged  patient  and  his  relatives 
are  : 

“(a)  Work 

“Resettlement  in  work  has  its  difficulties  but  very  close 
liaision  with  the  Disablement  Rehabilitation  Officer  has 
helped  to  overcome  quite  a  few  of  them.  Every  case  that  has 
been  referred  to  him  during  the  year  has  been  found 
employment  within  a  very  short  time,  but  some  of  the  clients 
have  proved  very  hard  to  please. 

“(b)  Financial 

“Any  prolonged  disabling  illness  can  cause  financial 
problems  to  the  patient  and  his  family.  Often  in  mental 
illness,  particularly  where  it  is  recurrent,  the  problems  are 
intensified  because  of  the  effect  of  the  illness  on  the  personality. 
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“(c)  Housing 

“This  is  a  national  problem  but  to  those  who  are  not  of 
sound  mental  health  it  predisposes  the  illness.  It  causes 
tension  within  the  family.  The  daughter-in-law  with  a  small 
child  being  constantly  told  to  ‘get  out’  but  out,  where?  It 
can  often  cause  the  ‘downgrading’  of  a  family  unit.  There  is 
a  limit  to  the  uncertainty,  disturbance  and  distress  which  a 
family  can  be  expected  to  endure  in  order  to  keep  a  mentally 
disturbed  relative  out  of  hospital,  especially  if  they  are 
compelled  by  circumstance  to  live  in  someone  else’s  house. 


“(d)  Age 

Many  men  of  fifty  with  a  life  expectancy  of  half  as  long  again 
often  become  stagnant  when  discharged  from  hospital.  Work 
for  them  is  often  difficult  to  obtain,  and  they  find  it  difficult 
to  acquire  new  interests  or  to  do  a  fresh  job  if  one  is  found. 
They  tend  to  move  backwards  through  life  with  their  attention 
focused  on  their  earlier  years,  only  to  emerge  into  later 
maturity  in  a  confused  and  often  excited  state. 


“Admissions  to  Hospital  : 

“Records  show  that  there  is  a  considerable  decrease  in  the 
number  of  patients  admitted  to  hospital  during  the  year — 
9-8%.  Very  few  patients  are  now  admitted  under  compulsory 
order.  This  is  due  in  some  measure  to  the  close  co-operation 
of  other  agencies,  but  each  situation  to  which  the  Mental 
Welfare  Officer  is  called  is  unique,  and  requires  handling 
according  to  its  own  special  needs.  Therefore  a  pattern  of 
investigation  is  formed  so  that  the  Mental  Welfare  Officer  sees 
the  patient  first  and,  as  a  result  of  persuasion,  avoids  a 
compulsory  order  being  made. 

“One  of  the  most  difficult  tasks  to  be  persuade  a  mentally  ill 
person  that  something  is  wrong,  and  that  he  requires  hospital 
treatment.  Considerable  time  can  be  spent  in  allaying  fears 
of  the  patient,  explaining  to  relatives,  etc.  that  admission  to 
hospital  and  psychiatric  treatment  is  the  only  possible  means 
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of  alleviating  the  illness.  The  old  idea  that  people  removed 
from  their  homes  to  a  mental  hospital  are  beyond  the  reach 
of  casework  methods  is  far  from  the  truth. 

“The  preventive  work  has  accounted  for  a  considerable 
amount  of  the  Mental  Welfare  Officers’  time.  The  Health 
Department  is  regarded  as  a  place  to  talk  out  their  problems, 
and  while  they  all  cannot  be  resolved,  they  at  least  know  that 
interest  is  taken  and  help  given  whenever  required,  in  the  hope 
that  by  faith  they  are  stimulated  back  to  normality,  providing 
that  faith  is  strong  enough. 

“On  the  whole  the  year’s  work  has  been  quite  rewarding,  for 
there  is  no  greater  satisfaction  to  the  worker  than  to  see  the 
burden  of  stress  and  depression  relieved,  and  independence 
regained,  for  a  self-supporting  happy  family  unit  is  a  healthy 
one  mentally. 


“ Cases  admitted  to  Powick  Hospital  during  the  year  ended 
31st  December,  1963 


Male 

Female 

Total 

Informal  Admissions 

.  .  . 

93 

148 

241 

Detained  Admissions 

•  .  . 

19 

26 

45 

Total  Admissions 

.  .  . 

...  112 

174 

186 

Deaths 

9 

4 

13 

Mentally  Subnormal 

Male 

Female  Total 

In  Institutions  . 

.  •  . 

47 

30 

77 

Under  Supervision 

51 

46 

97 

Admitted  to  Institutions 

•  •  • 

2 

2 

4 

Death  ...  . 

•  •  • 

1 

— 

1 

Mentally  Subnormal  attending  Junior 
Occupation  Centre  . 

10 

10 

20 
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Visits  and  Interviews 


Visits  for  all  purposes 
Interviews  for  all  purposes 


1,253 

593 


Services  for  the  Mentally  Subnormal 
Lower  Wick  Junior  Training  Centre 

Twenty  subnormal  children  of  school  age  attend  the 
County’s  Training  Centre  at  Lower  Wick.  They  are  brought 
there  and  back  by  minibus  and  during  the  day  are  happily 
and  usefully  occupied  in  these  pleasant  and  purposeful 
surroundings.  I  would  like  to  express  my  thanks  to  Dr.  J. 
W.  Pickup,  County  Medical  Officer,  and  his  staff,  for  his 
courtesy  and  help  in  enabling  our  children  to  benefit  from  this 
Training  Centre. 


Perry  fields  Adult  Training  Centre 

The  Adult  Training  Centre  has  had  another  very  successful 
year  and  work  has  started  on  the  Advanced  Training  Unit 
where  those  who  are  thought  to  have  a  reasonable  chance  of 
outside  employment  will  receive  special  tuition.  For  the 
female  trainees  a  Housecraft  Unit  is  being  installed  on  the 
ground  floor  of  the  main  building  where  simple  cookery, 
laundry  and  related  household  skills  can  be  taught.  Again 
our  ultimate  aim  is  to  secure  the  full  time  or  part-time 
employment  of  those  in  our  charge  who  have  the  requisite 
abilities. 

Several  of  those  attending  the  Training  Centre  come  from 
the  County  and  our  mutual  interchange  of  services  in  the 
mental  health  field  is  indicative  of  the  very  cordial  relations 
which  prevail  between  the  two  health  departments. 

I  should  like  to  thank  Mr.  W.  Baylay  for  the  very  excellent 
work  he  has  done  during  the  year  and  for  the  following  report: 

‘'During  the  year  we  had  a  very  full  programme  of  the  type 
of  work  previously  reported,  and  additional  contracts  obtained 
in  gardening,  making  interwoven  overlap  fencing  and,  above 
all,  the  contract  to  lay  the  foundations  for  the  new  advanced 
training  unit,  a  75  ft.  x  25  ft.  prefabricated  building.  The 
work  involved  consisted  of  digging  out  a  trench,  laying  a 
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concrete  path  9  ins.  x  18  ins.  on  which  8,000  bricks  were  layed 
5  ft.  6  ins.  high,  reducing  to  3  ft.  0  ins.  high,  the  whole  being 
filled  in  with  hardcore  and  finally  covered  with  a  concrete 
platform  6  ins.  thick.  After  experiencing  the  expected 
setbacks,  this  project  was  completed  by  September  and  the 
subnormal  boys  engaged  on  this  work  all  felt  very  satisfied 
at  their  efforts  and  what  they  had  achieved. 

“The  building  is  now  being  erected  and  when  the  tradesmen 
have  done  the  plumbing  and  electrical  fittings,  etc.,  we  shall 
get  on  with  the  interior  and  exterior  decorating,  laying  a 
tarmac  drive  and  a  large  concrete  base  for  car  washing. 

“When  it  is  completed  we  shall  all  feel  very  satisfied  and 
the  efforts  put  into  it  rewarding  in  so  far  as  it  has  proved 
what  can  be  achieved  with  this  type  of  trainee  given  the  right 
atmosphere  and  incentive.  All  trainees  engaged  on  this 
project  received  maximum  pay  allowed. 

“Continuing  in  this  vein,  two  boys  have  been  placed  in 
industry  after  attending  the  Centre  for  about  six  months. 

“Payments  to  trainees  have  been  higher  than  in  1962,  and 
will  continue  to  rise  as  they  become  more  efficient. 

“In  the  recreational  and  social  field,  we  had  two  outings, 
one  to  Bristol  Zoo  and  the  other  to  Stratford-on-Avon. 
Although  the  weather  man  wasn’t  kind  to  us,  the  trainees 
appeared  to  enjoy  themselves  taking  part  in  various  games  and 
races  according  to  their  abilities  and  the  trip  up  the  river 
very  much  talked  about  afterwards. 

“The  Christmas  Party  was  held  on  the  last  day  of  term,  20th 
December,  and  I  should  like  to  take  this  opportunity  to  thank 
the  parents  of  the  trainees  for  the  generous  gifts  of  food, 
etc.,  the  Friends  of  Perryfields  for  their  preparing  and  serving 
of  the  tea,  and  the  artists  taking  part  who  gave  their  services 
freely.  A  jolly  good  time  was  had  by  all  and  the  party  ended 
with  a  visit  by  Father  Christmas  who  distributed  presents  to 
all. 

“More  and  more  parents  have  come  to  accept  the  Centre  as 
a  place  of  employment  where  factory  conditions  are  stimulated 
and  wages  paid,  and  these  parents  encourage  their  adult 
children  in  all  ways,  but  there  are  a  few  who  still  consider 
the  trainees  as  small  children  and  attending  a  school,  and 
they  are  kept  away  from  the  Centre  because  it  is  ‘Mum’s’ 
birthday  or  ‘Dad’  has  a  day  off.  This  attitude  to  the  training 
and  welfare  of  trainees  should  be  discouraged  and  everything 
and  welfare  of  trainees  should  be  discouraged 
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and  everything  possible  done  to  support  the  factory 
atmosphere  and  arrange  to  get  hair  cuts  and  ‘perms’,  etc., 
outside  normal  working  hours.  This  method  also  gives  the 
trainees  a  sense  of  importance  and  a  feeling  that  they  are  a 
part  of  the  working  community. 

“We  have  a  hard  core  of  regulars  who  wouldn’t  miss 
attending  but  there  are  a  minority  who  are  not,  and  it  would 
appear  that  there  is  lack  of  encouragement  from  their  parents.” 


St.  Helier  Youth  Club. 

I  should  like  to  express  my  thanks  to  Mrs.  Norah  Christian 
who  is  a  one  time  member  of  the  Health  Department  for  the 
devoted  work  which  she,  her  family  and  her  helpers  have 
done  for  the  subnormal  through  the  St.  Helier  Youth  Club. 
This  Club  for  the  adolescent  subnormal  meets  once  a  week  at 
the  Red  Cross  Headquarters  and  provides  an  evening’s 
entertainment  to  which  our  charges  look  forward  with  evident 
pleasure.  As  many  young  people  of  normal  intelligence  attend 
this  Club  it  gives  our  trainees  an  opportunity  to  acclimatise 
to  the  type  of  life  which  they  will  encounter  in  outside 
employment,  and  to  get  to  know  people  outside  their  own 
homes.  Certainly  the  atmosphere  prevailing  is  that  of  an 
ordinary  Youth  Club  and  the  subnormal  youths  and  girls  can 
enjoy  games,  dancing  and  pop  music  which  are  the  mainstay 
of  adolescent  entertainment  today.  We  very  much  appreciate 
the  help  given  by  Lt.  Col.  J.  H.  A.  Dean,  County  Director 
of  the  Red  Cross,  and  his  staff. 


Play  Centre  for  the  Very  Young. 

Towards  the  end  of  the  year  Mrs.  Christian  arranged  that 
the  crypt  at  Church  House  should  be  available  on  Saturday 
afternoons  for  mothers  and  young  subnormal  children.  These 
children  would  be  left  in  her  care  while  the  mothers  do  their 
shopping  and  so  have  an  opportunity  to  mix  with  other 
children  of  their  age  and  endowments.  Later  in  the  afternoon 
the  mothers  are  able  to  discuss  their  problems  together,  a 
matter  of  very  real  value  to  newcomers  who  have  not 
previously  had  an  opportunity  to  find  playmates  for  their 
children  or  to  meet  other  parents  with  similar  difficulties. 
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Worcester  Society  for  Mentally  Handicapped  Children. 

I  am  grateful  to  Mrs.  Thelma  M.  Higley,  Hon.  Secretary 
to  the  Worcester  Society  for  Mentally  Handicapped  Children, 
for  the  following  report : 

“During  the  past  year  we  have  welcomed  several  new 
members  into  our  Society  which  meets  monthly. 

“It  is  a  great  comfort  to  us  all  to  meet  and  discuss  our 
problems  with  our  friends  who  are  similarly  placed,  and  plan 
activities  which  will  bring  joy  into  the  lives  of  some  of  our 
mentally  handicapped  children. 

“During  the  year  we  have  held  a  successful  coffee  morning, 
an  old  time  dance,  a  Christmas  Party  and  a  summer  picnic 
for  the  children.  We  have  managed  to  send  donations  to  Lea 
Hospital;  Lower  Wick  Training  Centre;  Mrs.  Christian’s 
Youth  Club;  The  Slough  Project;  St.  Margaret’s  Short  Stay 
Home,  Weston-super-Mare;  Perryfields  Training  Centre;  The 
Regional  Office,  Birmingham;  and  a  donation  for  research. 

“Members  have  attended  meetings  at  Regional  and  National 
level  and  are  backing  to  the  utmost  the  National  Appeal 
launched  by  the  National  Society. 

“Our  first  object  is  to  help  our  fellow  members  and  their 
mentally  handicapped  children  and  we  are  very  pleased  to 
be  able  to  send  one  little  boy  to  a  short  stay  home  this 
summer  in  Weston-super-Mare,  so  that  he  can  be  near  his 
parents  when  they  are  on  holiday  there. 

“We  are  planning  a  Flag  Day  on  the  29th  August  and  an 
Autumn  Fayre  on  the  3rd  October  when  we  hope  for  good 
support  from  the  people  of  Worcester  and  the  surrounding 
districts”. 

Social  Activities  for  the  Mentally  III 

Recreational  facilities  for  adult  mentally  ill  patients  in  the 
community  are  also  catered  for  to  a  large  extent  by  the  Social 
Club  organised  by  the  staff  of  Powick  Hospital  and  no 
separate  undertaking  by  the  local  authority  is  envisaged. 

Perryfields  Hostel 

This  Hostel,  which  was  opened  in  July,  1961,  is  mainly 
devoted  to  the  final  rehabilitation  of  mentally  ill  patients  of 
both  sexes  ready  for  discharge  from  hospital  but  without  a 
suitable  home  or  lodgings  to  go  to.  Obviously  these  patients 
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need  a  great  deal  of  encouragement  and  supervision  to  adapt 
to  independent  life,  and  for  these  the  Hostel  has  proved  an 
invaluable  aid.  Before  they  come  to  the  Hostel  employment 
is  found  for  them  and  the  rationale  of  our  therapy  is  to  provide 
a  good  comfortable  home  where  they  can  be  unobstrusively 
helped. 

At  present  the  Hostel  has  a  working  maximum  of  12 
persons,  but  there  is  adequate  room  for  15  and  it  may  be 
necessary  for  us  to  increase  our  intake  in  future.  Admission 
is  mainly  from  two  local  mental  hospitals,  but  some  flexibility 
of  admission  is  allowed  so  that  suitable  cases  can  enter  direct 
from  the  community  as  a  preventive  measure.  Furthermore 
high  grade  subnormals  are  also  accepted  provided  that  no 
more  than  two  are  resident  in  the  Hostel  at  any  one  time. 

Psychiatric  care  is  provided  by  Dr.  J.  M.  Currie  and  Dr. 
E.  M.  Whitelaw  of  Powick  Hospital,  who  attend  each 
Wednesday  and  Thursday  and  are  always  prepared  to  visit 
when  one  of  the  residents  shows  signs  of  regression.  To  date 
we  have  admitted  25  long  stay  patients,  12  of  whom  can  be 
considered  to  be  genuine  successes,  inasmuch  as  that  on 
discharge  to  the  community  they  managed  with  virtually  no 
subsequent  supervision.  A  further  6  were  partial  successes 
as  though  living  outside  and  holding  down  a  job,  they  still 
required  a  varying  degree  of  observation  and  help.  These 
successes  were  all  chronic  cases  of  many  years  duration  whose 
future  would  have  been  a  melancholy  one  without  the 
intervation  of  hostel  therapy.  The  composition  of  these  25 
cases  was  as  follows  : 

14  schizophrenics  (success  7,  partial  success  3). 

8  cases  of  personality  disorder  (success  4,  partial  success 

2). 

3  other  conditions  (one  success,  one  partial  success). 

Experience  showed  us  that  there  is  no  future  in  a  hostel 
of  this  type  for  the  confirmed  alcoholic,  even  though  his 
drinking  is  only  occasional  and  secondary  to  his  mental  state. 
The  rehabilitation  of  psychopaths  in  cases  of  behaviour 
disorder  requires  prolonged  treatment  with  no  certainty  of 
permanent  improvement  at  the  end,  although  it  can  be  justly 
claimed  that  they  have  been  maintained  in  a  worth-while  way 
of  life.  Two  other  factors  are  worthy  of  comment;  firstly  we 
did  not  encounter  any  difficulties  from  mixing  the  sexes  and 
the  four  lady  residents  discharged  had  all  made  a  real 
improvement;  secondly,  the  hostel  proved  a  very  useful 
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sanctuary  for  those  with  minor  emotional  problems  requiring 
temporary  accommodation  during  a  period  of  social  or 
personal  crisis. 

Having  seen  the  Hostel  in  action  now  for  over  two  years 
my  own  opinion,  which  my  medical  colleagues  support,  is 
that  the  Hostel  has  done  much  to  help  the  mentally  ill,  and 
even  those  cases  which  were  accounted  failures  derived  benefit 
from  their  stay  and  were  shown  some  material  evidence  of 
the  community’s  concern  for  their  welfare.  Those  who  were 
accounted  successes  returned  to  normal  life,  and  while  there 
is  always  a  possibility  that  they  may  relapse,  it  is  reasonable 
to  assume  that  any  subsequent  deterioration  will  be  diagnosed 
at  an  early  date  and  dealt  with  accordingly. 

At  the  beginning  the  bulk  of  our  patients  were 
schizophrenics,  but  now  an  increasing  number  are  personality 
or  behaviour  disorders  who  require  protracted  care.  Many 
of  these,  while  progressing  to  some  degree  in  the  Hostel, 
quickly  deteriorate  on  discharge  unless  placed  in  unusually 
sympathetic  lodgings.  For  them  some  extension  of  Hostel 
life  seems  desirable  and  the  Health  Committee  agreed  to 
include  in  their  revision  of  the  Ten  Year  Plan  a  scheme  for 
suitable  lodgings  of  the  bed-sitter  type.  During  the  period 
1965-67  we  hope  to  transfer  the  Adult  Training  Centre  to  new 
premises  and  their  present  locale,  the  building  at  Perryfields 
facing  Wylds  Lane,  can  be  used  for  this  bed-sitter 
accommodation. 

Mrs.  M.  Baylay,  Superintendent  of  the  Hostel,  who  has  done 
excellent  and  exhausting  work  during  the  year,  has  submitted 
the  following  report : 

“During  the  year  the  Hostel  accommodated  21  residents  (5 
female  and  16  male).  Of  these,  3  were  from  the  community, 
2  from  St.  Wulstan’s  Hospital  and  the  remaining  16  from 
Powick  Hospital. 

“After  varying  periods  of  rehabilitation,  9  residents 
improved  sufficiently  to  be  discharged  and  are  now  living  in 
the  community.  3  had  to  be  returned  to  hospital  for  further 
treatment.  One  man  left  of  his  own  volition. 

“It  is  both  noticeable  and  gratifying  that  relationships  built 
up  during  the  residents’  sojourn  in  the  Hostel  are  maintained 
long  after  they  have  left  and  by  their  frequent  visits  and 
telephone  calls,  it  would  appear  that  they  consider  Perryfields 
a  very  real  anchorage. 


68 


“The  liaison  between  community  and  hostel  remains  very 
good  and  much  has  been  accomplished  by  the  Friends  of 
Perryfields  in  their  social  and  financial  aid  to  the  residents. 

“The  staff  find  that  with  the  types  of  residents  admitted  to 
the  Hostel  much  time  must  be  given  to  each,  either  in  an 
attempt  to  break  through  their  anti-social  barriers  or  to 
encourage  them  to  conform  to  a  better  pattern  of  social 
behaviour. 

“Somewhat  less  difficulty  has  been  experienced  in  finding 
suitable  accommodation  for  residents  on  their  discharge  from 
the  Hostel,  and  on  the  whole  some  general  progress  has  been 
made  this  year.” 


Friends  of  Perryfields 

1  should  like  to  express  my  gratitude  to  the  Friends  of 
Perryfields  for  the  really  magnificent  work  they  have  done  to 
support  and  help  both  the  residents  of  the  Hostel  and  the 
trainees  at  the  Adult  Training  Centre.  During  the  year  they 
have 

(1)  Provided  transport  for  trainees  to  attend  the  Social 
Club; 

(2)  Arranged  various  social  evenings  and  outings; 

(3)  Provided  a  record  player  and  a  tranistor  radio; 

(4)  Supplied  one  resident  with  non-National  Health 
spectacles; 

(5)  Taken  the  Hostel  residence  to  a  Christmas  Pantomine; 
and 

(6)  Assisted  in  the  preparation  of  the  Christmas  Party. 


Family  Rehabilitation  Unit 

One  of  the  problems  in  mental  illness  is  that  of  the  husband 
or  wife  who  has  a  mental  condition,  generally  an  anxiety  state, 
which  is  directly  related  to  their  living  accommodation,  or 
is  considerably  influenced  by  it.  Their  unhappiness  frequently 
communicates  itself  to  their  children  and  the  result  is  a  family 
fraught  with  tensions  and  emotional  difficulties.  The 
commonest  example  occurs  when  the  family  are  living  with 
in-laws  or  sharing  accommodation  with  persons  who  prove 
incompatible,  but  similar  results  may  take  place  when  the 
house  or  flat  is  depressing,  devoid  of  amenities  or  overcrowded. 
These  factors  may  initiate  a  mental  breakdown  or  provoke 
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an  exacerbation  of  existing  conditions.  The  patient  receives 
treatment  at  a  mental  hospital  and  then  returns  home  to  the 
circumstances  responsible  for  his  deterioration. 

To  meet  this  problem  the  Health  Committee  decided  to 
convert  the  top  floor  of  one  of  the  buildings  in  Perryfields  into 
two  flats  to  be  made  available  to  such  patients  and  their 
families.  These  flats  were  put  into  use  during  the  year  and 
have  proved  a  most  valuable  adjunct  to  our  mental  services. 
An  advisory  service  is  available  to  the  families  concerned  and 
the  team  conists  of  the  psychiatrist,  mental  welfare  officer,  and 
in  selected  cases  a  home  help  who  is  also  a  qualified  nurse. 
The  families  are  allocated  a  flat  on  a  temporary  basis  for  a 
year,  and  at  the  end  of  that  time  they  should  either  have  found 
private  accommodation  for  themselves  or  else  been  rehoused 
by  the  Housing  Committee  who  have  very  kindly  agreed  to 
view  such  applications  sympathetically.  In  practice  only  one 
family  has  stayed  this  length  of  time. 

To  date  four  families  have  been  admitted  and  one  of  these 
proved  a  complete  failure,  although  probably  more  was 
achieved  in  understanding  their  problems  during  a  four  months 
stay  than  in  the  previous  three  years.  The  other  families  have 
made  very  real  advances,  both  from  the  social  and  psychiatric 
viewpoint.  Two  have  been  discharged  to  council  house 
accommodation  and  a  third  family,  who  had  very  diverse 
problems,  has  made  a  striking  improvement  in  their  relationship 
to  the  community. 


Visits 

We  were  very  pleased  to  welcome  to  the  Department  for 
a  five  day  visit,  two  Army  Health  trainees.  Major  W.  R.  O. 
Eggington  and  Captain  J.  Quinn.  Both  were  seconded  from  file 
Army  School  of  Health  to  the  Department  for  a  period  of 
training  in  civilian  public  health  practice.  They  imparted  a 
pleasing  martial  tempo  to  the  placid  and  hitherto  undisturbed 
march  of  our  affairs. 

We  were  also  glad  to  have  Dr.  J.  K.  Merritt,  a  trainee 
general  practitioner  who  came  to  us  for  two  days  from  one 
of  the  practices  in  the  City.  It  is  always  very  pleasant  to  show 
to  a  colleague  at  first  hand  the  work  which  we  are  doing,  and 
in  particular  to  enable  him  to  meet  members  of  the  staff  who 
can  be  of  service  when  the  occasion  arises. 
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INFECTIOUS  DISEASE 

I  should  like  to  record  my  appreciation  of  the  unfailing 
co-operation  given  to  this  Department  by  Dr.  R.  J.  Handerson, 
Director  of  the  Worcester  Public  Health  Laboratory,  and  his 
staff. 

Diphtheria  :  For  the  twelfth  successive  year  there  has  been  no 
case  of  diphtheria  in  the  City. 

Scarlet  Fever  :  A  fall  in  the  numbers  of  scarlet  fever  cases  over 
the  past  few  years  is  shown  in  the  table  below.  This 
continuing  dramatic  reduction  in  the  number  of  cases  may 
possibly  be  due  to  a  declining  existence  of  the  disease, 
though  probably  the  reluctance  of  general  practitioners  to 
notify  it  is  a  major  factor.  There  is,  of  course,  a  strong 
school  of  thought  that  holds  that  the  present  system  of 
notifying  infectious  diseases  needs  to  be  radically  altered 
and  that  scarlet  fever  should  be  one  of  those  discarded. 


Year 

Number  of  Cases 

1959 

104 

1960 

62 

1951 

26 

1962 

14 

1963 

5 

Whooping  Cough  :  Only  12  cases  of  whooping  cough  were 
reported  and  these  would  seem  to  have  been  relatively 
mild  conditions.  Unlike  the  fall  in  scarlet  fever  the 

reduction  in  notifications  of  whooping  cough  is  a  genuine 
one  attributable  to  immunisation  against  this  disease. 

Measles  :  Last  year,  which  was  reputedly  not  a  measles  year, 
resulted  in  326  cases,  while  this  year  488  were  reported. 
In  the  main  this  disease  is  a  mild  one,  but  it  still  may  bring 
various  complications  in  its  trail.  However,  vaccination 
against  measles  is  becoming  much  more  of  a  practical 
issue  and  it  will  probably  not  be  long  before  it  takes  its 
place  in  our  preventive  armarmentarium. 
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Dysentery  :  There  were  23  cases  of  dysentery  in  the  City  during 
1963,  or  perhaps  it  would  be  truer  to  say  that  this  was 
the  number  of  notifications.  I  feel  sure  that  the  Sonne 
organism  was  more  widespread  than  this,  but  it  would 
seem  reasonable  to  assume  that  most  cases  were  confined 
within  the  household  and  only  a  few  reported  to  the 
general  practitioners. 


Food  Poisoning  :  Only  two  instances  of  food  poisoning  were 
brought  to  my  notice,  both  occurring  in  the  same  family. 
The  organism  concerned  was  Salmonella  typhimurium.  Phage 
Type  la.  The  family  concerned  were  living  in  a  rather 
insalubrious  type  of  house  and  it  is  probable  that  the 
infection  originated  in  a  younger  child  whose  symptoms 
preceded  those  of  the  notified  cases  by  some  two  weeks. 
This  child  was  examined  later  but  found  to  be  negative. 

Poliomyelitis  :  A  palpable  demonstration  of  the  value  of 
immunisation  is  the  absence  of  poliomyelitis  from 
Worcester  this  year.  Last  year  there  was  only  one  case 
and  these  facts  suggest  that  if  the  public  maintain  the 
present  level  of  immunisation  this  disease  will  find  itself 
as  one  with  such  phantasms  of  the  past  as  chlorosis  and 
Thuringian  mountain  fever. 

Venereal  Disease  :  Once  again  there  were  no  new  cases  of 
Syphilis,  although  a  small  rise  in  the  incidence  of 
Gonorrhoea  and  other  venereal  conditions  was  recorded. 
While  this  rise  is  not  of  great  significance,  as  even  now 
the  amount  of  venereal  disease  in  the  City  is  small,  it  may 
be  a  forewarning  of  coming  events.  At  any  rate  next 
year  should  give  us  an  indication  as  to  whether  this  year’s 
figures  represent  an  isolated  occurrence  or  whether 
venereal  disease  will  again  become  a  matter  of  merit  in 
this  City. 


First  attendances  at  the 
Royal  Infirmary  were  as 

special  clinic  at 
follows  : 

1963 

the  Worcester 

1962  1961 

Syphilis  . 

— 

— 

2 

Gonorrhoea  . 

17 

12 

11 

Other  Conditions 

79 

67 

56 

Total  . 

96 

79 

69 

72 
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OTHER  HEALTH  DEPARTMENT  SERVICES 

(a)  Housing  Reports. 

The  Medical  Officer  of  Health  acts  as  adviser  to  the  Housing 
Committee  and  its  officers  in  the  allocation  of  points  enjoined 
for  purely  medical  reasons.  This  involves  discussion  with  the 
general  practitioner  and  consultant  concerned,  very  often  an 
inspection  of  living  conditions  so  that  the  illness  or  defect 
may  be  viewed  in  the  context  of  its  environment.  In  view 
of  the  demand  for  houses  in  the  City  this  is  a  very  serious 
responsibility  even  though  the  ultimate  decision  is  undertaken 
by  the  Housing  Committee.  During  the  year  94  applications 
were  investigated  and  reported. 

(b)  Cremations. 

The  Medical  Officer  of  Health  acts  as  Medical  Referee  to 
the  Worcester  Crematorium.  There  were  again  a  rise  in  the 
number  of  cremations  from  620  last  year  to  749.  Many  of 
these  forms  were  either  improperly  completed  or  the 
information  contained  therein  required  further  verification- 
Certainly  they  impose  a  growing  amount  of  work  on  the 
Department  and  add  a  somewhat  melancholy 
timbre  to  our  duties.  To  start  one’s  week  with 
half  a  dozen  cremation  forms  on  a  Monday  morning  adds 
needless  emphasis  to  one’s  views  of  the  impermanence  and 
intransience  of  this  life. 

(c)  Nursing  Homes. 

There  is  only  one  private  nursing  home  within  the  confines 
of  the  City  and  this  was  inspected  at  appropriate  intervals. 

(d)  Examination  of  Plans. 

All  plans  are  vetted  by  the  Medical  Officer  of  Health  and 
the  Chief  Public  Health  Inspector.  Though  rather  an 
obtrusive  chore,  this  duty  has  much  to  commend  it  as  it  is 
naturally  easier  to  prevent  mistakes  than  to  remedy  them. 
During  1963  1,336  plans  were  scrutinised. 

(e)  Nurseries  and  Child  Minders  Regulation  Act,  1948. 

Three  daily  minders  were  registered  in  1963  in  addition 
to  the  three  already  registered  in  the  previous  year.  This  gives 
us  a  total  of  61  places  which  is  more  than  sufficient  to  cope 
with  the  priority  cases  allocated  free  child  minding  by  the 
Health  Committee. 

One  advantage  of  the  use  that  private  child  minder  premises 
has  compared  with  our  two  defunct  day  nurseries,  is  that  the' 
are  scattered  throughout  the  City  and  can  be  reached  much 
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more  easily  by  the  parents.  These  premises  are  regularly 
inspected  by  Dr.  E.  G.  Henderson,  Deputy  Medical  Officer 
of  Health,  and  Miss  A.  A.  Buttimore,  Superintendent  Health 
Visitor.  In  December,  1963,  visits  were  made  to  the  privately 
run  nursery  schools  in  the  City,  of  which  there  are  four 


(f)  International  Certificates. 

Last  year  was  the  year  of  smallpox  visitation  and  in 
consequence  international  requirements  for  a  valid  certificate 
were  very  rigidly  enforced.  This  year  there  has  been  a 
considerable  relaxation  and  only  314  requests  were  made  for 
vaccination  certificates  to  be  stamped. 


(g)  National  Assistance  Act,  1948— Section  47  and 
National  Assistance  (Amendment)  Act,  1951. 

Compulsory  removal  to  hospital  or  old  persons  home  was 
undertaken  twice  during  the  year. 

Case  A.  This  old  lady  was  brought  to  my  notice  by  the 
Health  Visitor  who  was  very  concerned  about  her  as  she 
suspected  that  she  was  not  getting  sufficient  to  eat.  During  the 
cold  spell  she  underwent  a  period  of  very  real  deterioration 
becoming  uncertain  in  her  walk  and  rambling  in  her  speech, 
and  when  I  visited  her  she  was  very  unkempt  and  unable  to 
cross  the  room  without  staggering.  There  is  no  doubt  that 
she  was  completely  incapable  of  looking  after  herself  any 
longer  and  indeed  in  danger  of  coming  to  real  harm.  She  was 
admitted  on  a  Magistrate’s  Order  to  Hillborough  Old  Persons 
Home. 

Case  B.  Another  old  lady  living  on  her  own  had  developed 
a  pregangrenous  condition  of  the  leg.  It  was  essential  for  her 
health  and  safety  that  she  receive  treatment  in  hospital  but 
she  resolutely  refused  to  permit  this.  As  she  was  unable  to 
look  after  herself  and  was  not  receiving  proper  care  and 
attention  from  others,  compulsory  admission  to  hospital  was 
arranged. 


(h)  Medical  Examinations  of  Local  Authority  Staff  and 
Others. 

Health  Department  medical  staff  examined  254  local 
authority  staff  for  fitness  to  take  up  new  appointments,  38 
persons  for  fitness  to  attend  a  training  college,  7  teachers  on 
first  appointment  and  5  persons  on  behalf  of  other  local 
authorities. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Report  of  Mr.  T.  W.  Marsden,  m.r.s.h.,  m.a.p.h.i..  Chief  Public 

Health  Inspector. 

Common  Lodging  Houses. 

An  investigation  made  during  the  year  by  the  Public 
Health  Inspectors  of  the  tramps,  squatters  and  frequenters  of 
common  lodging  houses  and  reception  centres  showed  that 
whilst  the  numbers  have,  decreased  since  the  1930’s  there  is  still 
a  demand  for  common  lodging  house  accommodation.  Many 
of  the  wayfarers  prefer  to  sleep  “rough”  on  the  riverside  rather 
than  accept  the  discipline  and  enquiries  made  of  them  by  the 
authorities  at  the  reception  centres. 

There  is  still  only  one  common  lodging  house  in  the  City; 
this  caters  only  for  regular  clients.  This  house  is  due  for 
demolition  under  Clearance  Order,  and  there  seems  no  hope 
that  further  common  lodging  houses  will  be  available  for  the 
50'  or  so  men  who  would  use  them,  unless  the  Local  Authority 
sponsor  a  scheme.  The  large  old  houses  which  have  become 
shabby,  and  which  50  years  ago  would  have  been  transferred 
to  C.L.H.’s  are  now  either  converted  into  flats  or  demolished 
because  of  high  financial  value  of  the  site. 


Offensive  Trades. 


At  the  end  of  the  year  the  following  premises  were  in 


operation. 

Old 

Established 

Annual 

License 

Total 

Fellmongers  . 

2 

\ 

3 

Hide  and  Skin  dealer  . . . 

1 

■  - 

1 

Rag  and  Bone  dealers 

. . .  — 

2 

2 

It  was  necessary  during  the  year  on  account  of  seasonal 
nuisance  to  caution  two  fellmongers,  one  due  to  excessive 
pollution  of  the  sewer  and  the  other  due  to  inadequate  skin 
storage. 


Drainage  and  Sewerage. 

There  are  still  about  one  hundred  houses  in  the  City  unable 
to  connect  to  the  sewerage  system.  Of  these  twelve  are  on 
pail  closets  and  action  is  contemplated  under  the  Housing  Act 
regarding  six  of  them. 
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The  City  Council  are  contracting  for  large  extensions  to  the 
Sewerage  Works  and  approach  sewers  which  should 
considerably  ease  the  present  position. 

Clean  Air  Act. 

During  the  year  nine  applications  to  install  boilers  and 
chimney  stacks  were  given  prior  approval. 

Noise  Nuisance. 

Complaints  of  noises  in  respect  of  eight  premises  were 
investigated  during  the  year.  Most  of  the  firms  concerned 
co-operated  with  the  inspectors  in  suppressing  or  reducing 
the  noise  to  a  minimum,  although  five  occurences  were 
considered  by  the  Health  Committee. 

Factories  Act,  1961. 

1.  Inspections  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  Public  Health  Inspectors). 


Number 

Number  of 

Premises 

on 

Register 

Inspections  j 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in 

which  Sections 
1,  2,  3,  4  and 

6  are  to  be 
enforced  by 

Local 

Authorities 

33 

6 

2.  Factories  not 
included  in  (1) 
in  which 

Section  7  is 
enforced  by 

the  Local 
Authority  .  . 

362 

54 

10 

3.  Other  premises 
in  which 

Section  7  is 

enforced  by 

the  Local 

Authority 

(excluding 

outworkers’ 

premises) 

55 

62 

Total 

450 

122 

10 

— 

hses  in  which  Defects  were  found. 
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Visits  and  Inspections  during  the  Year. 

Accumulations  ...  ...  ...  ...  ...  127 

Animals  .  ...  ...  .  42 

Ashbins  ...  ...  ...  ...  ...  ...  12 

Bakehouses  ...  ...  ...  ...  .  9 

Cesspits  ...  ...  ...  ...  ...  ...  11 

Closets:  Water  ...  ...  ...  ...  ...  ...  58 

Pail  .  6 

Common  Lodging  Houses  ...  ...  ...  ...  5 

Dairies  ...  ...  ...  ...  ...  ...  ...  27 

Dangerous  Structures  ...  ...  ...  ...  ...  24 

Ditches  and  Water  Courses  ...  ...  ...  ...  61 

Drains:  Inspections  ...  ...  ...  ...  ...  678 

Smoke  Tests  ...  .  ...  ...  26 

Chemical  Tests  ...  ...  .  4 

Colour  Tests  .  ...  71 

Entertainment  Houses  .  ...  1 

Factories:  Power  ...  ...  ...  ...  ...  54 

Non-Power  ...  ...  ...  ...  6 

Others  ...  ...  ...  .  8 

Food  :  Manufacturing  Premises  21 

Examinations  ...  ...  ...  ...  ...  269 

Shops  and  Warehouses  ...  ...  ...  ...  298 

Vehicles  .  6 

Hotel  and  Restaurant  Kitchens  ...  ...  ...  107 

Flouses  :  Let  in  lodgings  ...  ...  ...  ...  191 

Overcrowding  ...  .  ...  16 

Vermin  ...  .  ...  203 

Section  9  5 

Section  17  243 

Section  42  ...  ...  ...  ...  ...  204 

Public  Health  Act  .  2652 

Hairdressers  ...  ...  ...  ...  ...  ...  5 

Ice  Cream  :  Shops  ...  ...  ...  ...  ...  34 

Manufactories  .  5 
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Infectious  Disease  Visits  193 

Licensed  Premises  40 

Markets  ...  .  .  5 

Merchandise  Marks  Act  32 

Miscellaneous  Nuisances  ...  ...  ...  ...  141 

Offensive  Trades  .  15 

Rent  Act  19 

Rodent  Control  ...  ...  ...  ...  ...  ...  401 

Sampling :  Bacteriological  21 

Fertilisers  and  Feeding  Stuffs  ...  ...  45 

Food  and  Drugs  .  45 

Ice  Cream  72 

Milk  181 

Rag  Flock  .  — 

Schools  ...  ...  ...  ...  ...  ...  ...  19 

Septic  Tanks  35 

Sewers  ...  ...  ...  ...  ...  ...  ...  56 

Shops  Act  ...  ...  ...  ...  ...  ...  16 

Slaughterhouses:  Public  ...  ...  .  ...  109 

Private  ...  ...  ...  ...  ...  473 

Smoke :  Inspections  ...  ...  ...  ...  ...  40 

Observations  ...  ...  ...  .  36 

Special  Visits  ...  ...  ...  ...  ...  ...  1313 

Tips  ...  ...  ...  ...  ...  ...  ...  34 

Van  Dwellings  ...  ...  ...  ...  ...  ...  3 

Water  Supply  ...  .  ...  ...  145 

Wells  7 

Noise  Nuisances  ...  ...  ...  ...  ...  ...  125 

Lectures  8 

Squatters  ...  ...  ...  .  ...  ...  72 

Flood  Visits  ...  ...  ...  ...  ...  ...  55 

Number  of  Notices  Served  and  Summary  of  Work  carried 

OUT  DURING  THE  YEAR. 

Number  of  Preliminary  Notices  served  ...  ...  200 

Number  of  Verbal  Notices  ...  ...  ...  ...  185 
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Number  of  Notice  Letters  Re:  Housing  Defects 

Re  :  Food  Hygiene 

Re  :  Factories  . 

Re  :  Miscellaneous  Nuisances 


101 

56 

15 

66 


Corporation  Act  Notices  : 

Section  103  (Drainage) 

Section  104  (Drainage) 

Section  119  (Roofs) 

Number  of  Notices  (Statutory)  served  : 

Public  Health  Act  1936,  Section  39 

Section  45 
Section  56 

Section  75  . 

Section  93 

Public  Health  Act  1961,  Section  17 

Housing  Act  1957,  Section  90  ...  . 

Housing  Act  1961,  Section  15 

Section  16  . 

Food  Hygiene  . 

Shops  Act,  Section  38  . 

Prevention  of  Damage  by  Pests  Act  1949 
Number  of  complaints  received  and  investigated 
Number  of  notices  sent  regarding  infectious  diseases 

Keeping  of  Animals  ...  ...  . 

Accumulations 
Rats  and  Mice 
Dustbins 

Drains  Cleared  . 

Drains  Repaired 
Water  Closets 
W.C.  Buildings 
Pails  and  Conveniences 

Cesspools  ...  . 

Septic  Tanks  ...  ...  . 

Water  Supply  ...  . 


14 

3 

11 

43 

23 

1 

2 

65 

3 

1 

5 

6 
3 
1 
5 

618 

8 

2 

21 

25 

5 

83 

36 

94 

32 

3 

2 

5 

40 


52 

Paving  ...  ...  ...  ...  ...  ...  ...  10 

Roofs  ...  . .  .  68 

Spouting  ...  ...  ...  ...  ...  ...  65 

Chimneys  .  ...  ...  ...  22 

Dampness  ...  ...  ...  ...  ...  ...  34 

Sinks  ...  ...  ...  ...  ...  ...  ...  22 

Windows  ...  ...  ...  ...  ...  ...  45 

Floors  ...  ...  ...  ...  ...  ...  ...  19 

Walls,  External  .  ...  ...  ...  ...  20 

Walls,  Internal  ...  ...  ...  ...  ...  ...  44 

Ceilings  ...  ...  ...  ...  ...  ...  ...  22 

Staircases  ...  ...  ...  ...  ...  ...  ...  16 

Doors  .  ...  ...  ...  .  7 

Fireplaces  ...  ...  ...  ...  ...  ...  9 

Smoke  .  10 

Noise  Nuisance  ...  ...  ...  ...  ...  ...  6 

Overcrowding  ...  ...  ...  ...  ...  ...  12 

Factories  :  Cleanliness  ...  ...  ...  ...  3 

Temperature  ...  ...  ...  ...  — 

Ventilation  .  ...  ...  2 

Lighting  .  .  ...  2 

Sanitary  Accommodation  ...  13 

Shops  and  Offices :  Lighting  .  ...  2 

Ventilation  .  7 

Sanitary  Accommodation  ...  5 

Washing  Accommodation  ...  1 

Food  Hygiene  Regulations  :  Wash-hand  Basins  ...  7 

Sinks  ...  3 

Internal  Structural  Repairs  28 

Cleansing  27 

First  Aid  Equipment  ...  2 

Hot  and  Cold  Water  ...  6 

Equipment  ...  ...  20 

Rodent  Control. 

The  following  table  summarises  the  work  carried  out  by 
the  staff  of  one  Rodent  Officer,  one  whole  time  and  one  part 
time  operatives  of  this  section  of  the  Department. 

Number  of  complaints  received  ...  ...  ...  384 

Number  of  inspections  carried  out  ...  ...  ...  610 
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Number  of  treatments  carried  out  ...  ...  ...  476 

These  figures  being  as  follows  : — 

Number  of  treatments  (Local  Authority  properties)  ...  78 

Number  of  treatments  (Dwelling  houses)  ...  ...  302 

Number  of  treatments  (Business  premises)  ...  ...  96 

Number  of  re-visits  during  treatments  ...  ...  ...  1,456 

Number  of  smoke  and  drain  tests  ...  ...  ...  10 

Number  of  inspections  made  with  no  treatments  ...  134 


These  figures  include  visits  to  hospitals,  clinics,  school  meal 
kitchens,  schools,  sewerage  disposal  works,  tipping  grounds, 
riverside  banks,  watercourses  and  public  .slaughterhouses 
Treatments  being  carried  out  where  and  when  necessary. 

During  the  year  8  Sections  of  the  City’s  sewer  system  were 
treated,  concentration  mainly  being  on  the  centre  of  the  City 
and  old  sewer  areas,  where  rats  are  most  prevalent.  Very  good 
results  were  obtained  from  these  areas. 

Approximately  4,500  rats  were  exterminated  according  to 
figure  formula  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food  Poisons  Estimates.  This  figure  does  not  include  Sewer 
Poisoning  Areas. 


Milk 

Brucellosis 

A  supply  of  raw  T.T.  milk  retailed  by  a  farmer-producer 
from  milk  vending  machines  was  found  to  be  seriously  affected 
by  Br.Abortus.  A  notice  prohibiting  the  sale  of  this  infected 
raw  milk  was  served  upon  the  farmer  by  the  Medical  Officer 
of  Health,  and  was  withdrawn  when  the  farmer  agreed  to  sell 
only  pasteurised  milk  from  these  machines. 


Bacteriological  Examinations. 


Type  of  Milk 
Pasteurised 

Test 

Methylene 

Satisfactory 

Unsatisfactory 

Total 

Milk 

Pasteurised 

Blue 

Phosphatase 

41 

1 

42 

Milk 

Tuberculin 

Methylene 

42 

" 

42 

Tested 

T.T. 

Blue 

Methylene 

2 

1 

3 

Pasteurised 

T.T. 

Blue 

79 

8 

87 

Pasteurised 

Phosphatase 

87 

— 

87 

Sterilised 

Raw  Milk  for 
T.B.  and 

Turbidity 

30 

30 

B.Abortus 

Biological 

4 

2  (Ring  Test)  6 

Six  samples  from  washed  milk  churns  were  submitted  for 
bacteriological  examination,  and  of  these  four  were  reported 
satisfactory  and  two  fairly  satisfactory. 
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Summary  of  Bacteriological  Examinations. 

Milk  Pasteurised  ...  .  ...  ...  42 

Milk  T.T.  Pasteurised  87 

Milk  Sterilised  ...  .  ...  ...  ...  30 

Milk  T.T.  Raw  .  ...  ...  ...  ...  3 

Milk  T.T.  Raw  (Biological)  .  6 

Pies  2 

Orange  Drink  .  1 

Corned  Beef  .  3 

Liquid  Egg  .  2 

Cream  ...  . .  2 

Milk  Chums  ...  ...  .  ...  ...  6 

Ice  Cream  ...  ...  ...  ...  ...  ...  51 


Total  235 


Chemical  Analyses. 

Informal  samples  taken  ...  ...  .  113 

Found  deficient  in  fat  .  7 

Found  deficient  in  solids  non-fat  .  ...  2 

Found  deficient  in  fat  and  solids  non-fat  .  Nil 


Of  these  samples  those  found  to  be  deficient  in  fat  were 
found  to  be  genuine  on  bulking  the  consignment.  Those 
deficient  in  solids  were  genuine  when  submitted  to  the  freezing 
test.  It  was  not  found  necessary  to  take  any  formal  samples. 


Ice  Cream 


Fifty-four  samples  were  taken 
examination  with  the  following  results. 

Grade  1  ...  . 

Grade  2 

Grade  3  . 

Grade  4  . 


for  bacteriological 

30 

9 

•  • • •  •••  y 

.  ...  ...  6 

6 


The  unsatisfactory  samples  were  mostly  from  soft  ice  cream 
vendors  and  as  a  result  of  supervision  and  advice  satisfactory 
samples  were  later  obtained. 
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Six  samples  were  taken  for  chemical  examination  and  were 
found  to  be  well  above  the  required  standard. 

At  the  end  of  the  year  the  folowing  registrations  were  in 
force : — 

Premises  registered  for  manufacture  .  2 

Premises  registered  for  storage  .  2 

Premises  registered  for  sale .  38 

Premises  registered  for  sale  in  prepacked  quantities  273 


Food  Premises. 


The  following  is  a  list  of  premises  in  the  City  where  food 
is  exposed  for  sale,  or  prepared  for  sale. 


Bakers 

Butchers 

Cafes,  Restaurants,  Snack-bars 
Confectioners  (flour) 

Confectioners  (sweets) 

Fish  and  Chips  . 

Fishmongers  . 

Greengrocers 

Grocers  . 

Public  Houses 
Off  Licences 
Social  Clubs 
Supermarkets 

Warehouses  . 

Works  Canteens  and  School  Kitchens 


9 

56 

52 

17 
60 
21 

18 
51 

148 

136 

47 

33 

10 

19 

42 


Food  and  Drugs. 

Informal  Samples  (other  than  milk  and  ice  cream) : 
Almonds 

Anchoves  ...  ...  ...  ...  . 

Apricots  (canned) 

Bacon  ...  . 

Blackberries  (canned) 

Bread  .  . 

Butter 

Chippolatas  (pork) 


3 

1 

1 

1 

1 

1 

4 
1 


16 

Chutney  .  1 

Cinamon  . 

Cloves  .  ...  .  *  i 

Corned  Beef  2 

Cream  .  ’’’  ’’’  3 

Dripping  .  \ 

Fish  paste  ...  ...  ...  ...  2 

Ground  Almonds  2 

Ground  Ginger  ...  .  I 

Jam — Blackcurrant  ...  ...  ...  ...  \ 

Lard  3 

Meat  paste  .  .  ...  2 

Meat  Pie  (canned)  ...  ...  ...  ...  ...  \ 

Meat  Vegetable  Pie  .  1 

Meat  (canned)  .  ...  .  1 

Minced  Beef  ........  a 

Lemon  Squash  ...  ...  ...  ...  ...  ...  3 

Orange  Squash  ...  ...  ...  ...  ...  ...  1 

Olive  Oil  ...  ...  .  ...  ...  1 

Salad  Cream  ...  ...  ...  ...  ...  ...  1 

Sausage  (canned)  ...  ...  ...  ...  ...  1 

Sausage  (beef)  .  .  ...  1 

Sausage  (pork)  .  1 

Sandwiches  ...  ...  ...  ...  ...  ...  1 

Soups  (powder)  ...  ...  ...  ...  ...  ...  3 

Spice  ...  ...  ...  ...  ...  ...  ...  l 

Sponge  Mixture  ...  .  .  3 

Sponge  Pudding  ...  ...  ...  ...  ...  l 

Suet  2 

Tea  1 

Vinegar  ...  ...  ...  ...  ...  ...  ...  2 

Voghourt  .  1 

Formal  Samples 

Spirits  (Genuine)  ...  ...  ...  ...  ...  ...  4 

Prosecutions. 

(1)  Permitted  premises  to  be  used  in 

contravention  of  a  Closing  Order  ...  Fined  £10 

(2)  Non-compliance  with  Statutory  Notice  Abatement  Order 

(3)  Non-compliance  with  Statutory  Notice  Abatement  Order 

In  addition  the  Health  Committee  issued  seventeen  warnings 

to  traders  for  offences  in  connection  with  the  sale  of  food. 


Pet  Animals  Act,  1951 

There  are  now  three  premises  registered  under  the  above  Act. 
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Animal  Boarding  Establishment  Act,  1963 

This  Act  comes  into  force  on  1st  January,  1964.  Enforcement 
has  been  delegated  to  the  Health  Committee. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

The  scope  of  this  Act  is  very  wide  and  will  bring  into  control 
many  premises  which  have  previously  been  outside  the  scope 
of  any  specific  legislation.  It  is  anticipated  that  about  fifteen 
hundred  premises  will  be  required  to  register  with  the  Local 
Authority  by  the  1st  August,  1964.  The  implementation  of 
this  Act  has  been  delegated  to  the  Health  Committee. 

Fertilisers  and  Feeding  Stuffs  Act. 

Nine  informal  samples  of  fertilisers  and  eighteen  informal 
samples  of  feeding  stuffs  were  taken  during  the  year.  Four 
samples  of  feeding  stuffs  were  found  to  be  slightly  deficient 
and  one  in  excess  of  the  prescribed  limits.  One  sample  of 
fertiliser  was  found  to  be  in  excess  of  the  limits.  These 
variations  were  brought  to  the  notice  of  the  manufacturers 
concerned. 


Meat  Inspection. 

Weight  of  Meat  and  Offals  condemned  at  Public 

Slaughterhouse  ...  ...  .  10,116  lbs. 

Weight  of  Meat  and  Offals  condemned  at  Private 

Slaughterhouses  ...  ...  ...  ...  8,130  lbs. 

Total:  8  tons,  2  cwts.,  3  qrts.,  18  lbs. 


Foodstuffs  (other  than  Butchers’  Meat  at 

Slaughterhouses)  condemned  during  the  Year. 


Fish 

Tinned  Foods  (8,663  tins) 

Meat 

Miscellaneous  Foods  (Cereals,  etc.) 

Total  :  21  tons,  5  cwts.,  2  lbs. 


613  lbs. 
24  329  lbs. 
21,910  lbs. 
750  lbs. 


Meat  Inspection  Regulations,  1963 

The  above  regulations  came  into  force  on  1st  October,  1963, 
imposing  for  first  time  compulsory  inspection  and  marking  of 
all  carcases  passed  as  fit  for  human  consumption.  Permission 
was  also  given  for  Local  Authorities  to  make  a  charge  to  meet 
the  increased  cost  of  inspection. 

The  approved  charges  were  : 

Bovine  Animal  ...  ...  ...  ...  2/6d. 

Calf  or  Pig  .  9d. 

Sheep,  lamb  or  goat  ...  ...  ...  6d. 


Private  Slaughterhouses 

Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part 
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Generalised  and  totally  condemned 


Public  Slaughterhouse 

Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part 
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HOUSING 

(1)  Houses  in  Multiple  Occupation 

If  there  is  a  canker  rotting  the  heart  of  the  housing  problem 
surely  this  is  it.  For  at  its  worst  it  undermines  thd  human 
decencies  and  dignities  of  family  life;  and  at  its  best  is  merely 
a  legalised  form  of  sub-standard  housing  which  often  falls  below 
the  level  of  houses  included  in  Clearance  Areas.  Is  it  asking  too 
much,  in  these  days  of  enlightment  and  prosperity,  for  measures 
to  prohibit  the  multiple  occupation  of  houses  unless  the  several 
units  of  accommodation  are  in  all  respects  made  self-contained? 

In  common  with  many  authorities,  the  use  of  houses  for 
multiple  occupation  is  growing  in  Worcester,  and  with  it  comes 
also  an  increase  in  immigrant  population.  There  were  at  the 
end  of  the  year  49  such  houses  known  to  the  Health  Department, 
but  it  would  be  unwise  to  assume  that  growth  has  been  arrested 
or  the  problem  contained. 


(2)  Sub-standard  houses. 

As  suggested  by  Circular  40/62  a  survey  was  made  of  all 
the  older  houses  in  the  City  (i.e.  built  before  1875)  which  were 
not  included  in  the  slum  clearance  proposals.  This  survey 
showed  that  there  were  2276  old  houses  which  were  in  moderate 
or  good  structural  condition  but  lacking  only  in  modern 
amenities  such  as  a  fixed  bath,  hot  water  supply  and  indoor 
sanitation.  There  were,  however,  some  1954  houses,  which  in 
addition  to  the  lack  of  modern  amenities  also  were  in  poor  con¬ 
dition  and  which  would  require  extensive  structural  repairs  and 
alterations  if  they  were  to  survive  the  demolition  hammer  for 
more  than  15  years. 


(3)  Slum  Clearance  Proposals. 

The  slum  clearance  proposals  made  and  approved  in  1954 
were  for  the  demolition  of  1551  unfit  houses.  The  Ministry 
of  Housing  and  Local  Government  invited  all  local  authorities 
to  review  their  proposals  and  if  necessary  submit  modifications. 
As  a  result  of  our  survey  a  modified  programme  was  submitted 
and  approved  for  the  addition  of  a  further  582  unfit  houses 
bringing  the  programme  to  a  grand  total  of  2133  houses  to  be 
cleared  by  1970. 


91 


The  following  is  the  progress  made  in  our  slum  clearance 
from  1954  to  the  end  of  1963  : — 


Unfit  houses  represented  to  the  Health  Committee  ...  1466 

Tenants  rehoused  1163 

Sub-tenants  rehoused  .  107 

Tenants  and  sub-tenants  who  found  own  accommodation  148 

Houses  vacant  when  represented  .  68 

Houses  demolished  under  Housing  Act  orders  ...  1037 

Houses  demolished  privately  by  owners  .  30 

Houses  closed  on  Closing  Orders  ...  ...  ...  96 

Houses  made  fit  and  removed  from  programme  ...  43 


Due  to  the  slowing  up  of  the  house  building  programme 
there  was  a  temporary  slowing  up  of  the  clearance  of  unfit 
houses.  Only  one  clearance  area  was  dealt  with  during  the 
year  i.e.  Upper  Park  Street  Area  comprising  of  25  houses.  One 
aspect  of  this  Area  that  was  especially  gratifying  to  all  was 
that  within  the  space  of  12  months  the  Order  was  confirmed, 
tenants  rehoused,  houses  demolished  and  new  houses  erected 
on  the  site. 


During  the  year  84  houses  were  demolished  under  the  Housing 
Act,  9  fit  houses  were  converted  to  other  uses  and  21  fit  houses 
were  demolished  to  facilitate  redevelopment  of  the  sites.  19 
houses  were  converted  into  flats  providing  a  further  41  units 
of  accommodation. 


(4)  Rehousing. 

One  cannot  praise  too  highly  the  valuable  co-operation  given 
by  the  Housing  Committee  to  the  Health  Committee  in 
rehousing  from  unfit  houses.  126  families  were  rehoused  on 
slum  clearance  subsidy.  During  the  year  85  houses  were  built 
by  the  Council  and  132  privately. 


Rent  Act,  1957. 

Applications  for  Certificates  of  Disrepair. 

(1)  Number  of  applications  for  Certificates  ...  ...  1 

(2)  Number  of  decisions  to  issue  Certificates  ...  1 

(3)  Number  of  undertakings  given  by  landlords  under 

Paragraph  5  of  the  First  Schedule  ...  ...  Nil 
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(4)  Number  of  undertakings  refused  by  Local 
Authority  under  proviso  to  Paragraph  5  of  the 

First  Schedule  .  Nil 

(5)  Number  of  Certificates  issued  . .  1 

(6)  Number  of  applications  by  Landlords  to  Local 

Authority  for  cancellation  of  Certificates .  2 

(7)  Number  of  Objections  by  tenants  to  cancellation 

of  Certificates  .  1 

(8)  Number  of  Certificates  cancelled  by  Local  Authority  1 

(9)  Number  of  applications  for  Certificates  as  to 
Remedy  of  Defects  which  the  Landlord  has 
undertaken  to  remedy 

(a)  By  Landlord  .  Nil 

(b)  By  Tenant  .  Nil 

Housing  Statistics. 

1.  Inspection  of  Dwelling-houses  during  the  year ; 

(1)  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health  or 
Housing  Acts) . 4,187 

(b)  Number  of  inspections  made  for  the  purpose  5,508 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  Housing  Consolidated 
Regulations,  1925,  1932  46 

(b)  Number  of  inspections  made  for  the  purpose  92 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  ...  46 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 

not  to  be  in  all  respects  reasonably  fit  for  habitation  172 

2.  Remedy  of  defects  during  the  year  without  service  of 

formal  notices : 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 

Authority  or  their  officers  ...  ...  ...  106 
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?.  Action  under  Statutory  Powers  during  the  year  ; 

(a)  Proceedingsi  under  Section  9,  Housing  Act,  1957 : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs .  Nil 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  service  of  formal  notices  ...  Nil 

(a)  By  owners .  Nil 

( b )  By  Local  Authority  in  default  of  owner  Nil 

(b)  Proceedings  under  Public  Health  Act,  1936: 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  66 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal  notices  66 

(a)  By  owners  66 

(b)  By  Local  Authority  in  default  of  owner  Nil 

(c)  Proceedings  under  Sections  16,  17  and  23,  28  of 
the  Housing  Act,  1957 : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  .  41 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  .  ...  25 

(3)  Number  of  dwelling-houses  demolished  in 

pursuance  of  demolition  orders  .  89 

(4)  Number  of  Demolition  Orders  determined  ...  Nil 

(5)  Number  of  Closing  Orders  determined  ...  1 

(6)  Number  of  dwellings  closed  on  undertaking  Nil 

(7)  Number  of  reconditioning  schemes  accepted  Nil 

(8)  Number  of  demolition  orders  substituted  for 

Closing  Orders  Nil 

(d)  Proceedings  under  Section  18,  Housing  Act,  1957: 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  ...  ...  3 

(2)  Number  of  undertakings  accepted  to  close 

houses  for  human  habitation  ...  ...  ...  Nil 
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(3)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room  having 

been  rendered  fit  .  Nil 

(4)  Reconditioning  schemes  accepted  in  respect  of 

dwelling-houses  .  Nil 

(e)  Proceedings  for  demolition  of  unfit  houses  owned 

by  Local  Authority  (Circular  33/56)  ...  ...  36 

WATER  SUPPLY. 

The  City’s  water  supply  is  all  obtained  from  the  River  Severn 
and  treated  by  settlement,  filtration  and  chlorination. 

Owing  to  the  increasing  demand  for  water,  appeals  must  be 
made  to  the  public  during  the  summer  months  to  exercise 
economy,  although  there  is  ample  supply  for  normal  domestic 
purposes.  During  the  severe  winter  many  domestic  supplies 
werd  frozen  and  the  Water  Department,  assisted  by  Civil 
Defence  personnel,  were  called  upon  to  maintain  a  service  from 
water  carts.  Discussions  took  place  during  1963  with  the 
Ministry  of  Housing  and  Local  Government,  which  resulted  in 
the  depositing  of  a  draft  Worcester  Water  Order  to  give  the 
Corporation  powers  to  construct  new  works  and  to  abstract 
additional  water  from  the  River  Severn. 

The  average  daily  consumption  for  all  purposes  is  3,873,000 
gallons  or  57  5  gallons  per  head  of  the  population.  There  is 
an  increase  of  2\  gallons  per  head  over  last  year,  much  of  this 
increase  may  be  accounted  for  through  waste  of  water  which 
occurred  after  the  thaw.  The  quality  of  the  water  is  satisfactory 
and  has  no  plumbo-solvent  action.  There  is  a  separate  piped 
supply  to  21,530  houses,  but  about  170  still  draw  water  from 
a  shared  supply. 

Four  wells  are  still  in  use  in  connection  with  business  premises. 

Routine  sampling  of  water  is  carried  out  both  by  the  Water 

Department  and  the  Public  Health  Deartment.  During  the  year 
the  following  samples  were  submitted  for  analysis  : — 


Bad.  Exam. 

Chem.  Exam. 

Raw  Water 

52 

12 

Raw  Water  after  settlement 

52 

— 

Primary  filter  water 

52 

— 

Final  water  before  Chlorination 

52 

— 

Final  water  after  Chlorination 

52 

12 

Check  samples  from  tap  in 
Laboratory  . 

52 

— 

Consumer  tap  samples 

8 

9 

The  following  table  shows  the  iesults  of  one  series  of  comparative  bacteriological  examinations: 
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Ref.  63/1026 

County  Laboratory 
Report 

Sample  marked 

Consumer  tap  at  61  Fairbaim  Avenue.  4th  July,  1963. 


Physical  Characters 

Colour  Colourless 

Odour  Slightly  musty 

Deposit  None  pH  7*2 


Chemical  Examination  (Results  expressed  in  parts  per  million) 


Total  Dissolved  Solids  (Dried  at  180°  C) 
Total  Dissolved  Solids  After  Ignition  ... 

Chlorine  Present  as  Chloride  . 

Hardness  Non-Carbonate  as  CaCCL  ... 

Hardness  Carbonate  as  CaC03 . 

Hardness  Total  as  CaCC>3  . 

Ammoniacal  Nitrogen  ...  . 

Albuminoid  Nitrogen  . 

Nitrate  Nitrogen 

Nitrite  Nitrogen  . 

Permanganate  Value  (4  hours  at  27°  C) 
Toxic  Metals 
Iron  as  Fe.  Total 
„  „  „  In  Solution 

Detergents  as  Manoxol  ... 

Phosphates  as  PO4 
Residual  Chlorine.  Total 
Flourine 


235 

160 

43 

36 

88 

124 

001 

005 

T6 

Nil 

1-70 

None  detected 


001 

013 


Opinion  :  The  chemical  condition  of  the  sample  is  satisfactory 


Signed  :  W.  E.  Jones, 

Deputy  County  Analyst, 


16th  July,  1963. 
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Ref.  63/1002 

County  Laboratory 
Report 

Sample  marked 

Pure  Water  Tap.  3rd  July,  1963. 

Physical  Characters 

Colour  Colourless 

Odour  Slightly  musty 

Deposit  None  pH  7-4 

Chemical  Examination  (Results  expressed  in  parts  per  million) 


Total  Dissolved  Soilds  (Dried  at  180°  C) 

...  250 

Total  Dissolved  Solids  After  Ignition 

...  180 

Chlorine  Present  as  Chloride  . 

...  44 

Hardness  Non-Carbonate  as  CaCOs  ... 

...  36 

Hardness  Carbonate  as  CaCOs . 

...  88 

Hardness  Total  as  CaC03 

...  124 

Ammoniacal  Nitrogen  . 

002 

Albuminoid  Nitrogen  . 

006 

Nitrate  Nitrogen 

1*4. 

Nitrite  Nitrogen 

...  Nil 

Permanganate  Value  (4  hours  at  27°  C) 

1-50 

Toxic  Metals  . 

...  None  detected 

Iron  as  Fe.  Total 

Iron  as  Fe.  In  Solution  . 

Detergents  as  Manoxol  . 

008 

Phosphates  as  P04  . 

0*50 

Residual  Chlorine.  Total  . 

...  002 

Flourine  . 

•  »  • 

Opinion  :  The  chemical  condition  of  the  sample  is  satisfactory. 

Signed :  W.  E.  Jones, 

Deputy  County  Analyst, 

16th  July,  1963 . 
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Ref.  63/974  : 

County  Laboratory 
Report 

Sample  marked 

River  Water.  1st  July,  1963. 

Physical  Characters 

Colour  Light  Brown 

Odour  Slightly  Musty 

Deposit  Brown  pH  7*6 

Chemical  Examination  (Results  expressed  in  parts  per  million) 


Total  Dissolved  Solids  (Dried  at  180° 

C) 

300 

Total  Dissolved  Solids  After  Ignition 

...  250 

Chlorine  Present  as  Chloride 

•  •  • 

...  41 

Hardness  Non-Carbonate  as  CaC03 

•  •  • 

...  36 

Hardness  Carbonate  as  CaCG3 

♦  .  . 

...  84 

Hardness  Total  as  CaC03 

•  •  • 

...  120 

Ammoniacal  Nitrogen 

•  .  . 

0-65 

Albuminoid  Nitrogen 

.  .  . 

0*30 

Nitrate  Nitrogen 

•  •  « 

2-9 

Nitrite  Nitrogen 

•  .  * 

0-10 

Permanganate  Value  (4  hours  at  27°  C) 

4*95 

Toxic  Metals 

•  •  • 

...  None  detected 

Iron  as  Fe.  Total  . 

•  •  • 

1-90 

Iron  as  Fe.  In  Solution 

•  •  t 

0-85  - 

Detergents~as  Manoxol 

0-22 

Phosphates  as  P04  . 

•  •  • 

0-66 

Residual  Chlorine.  Total 

*  »  « 

Flourine  ..  ...  . 

•  •  • 

Signed :  W.  E.  Jones, 

Deputy  County  Analyst. 

16th  July,  1963 . 
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